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AREERS IN MEDICINE 
Edited by P. 0. WILLIAMS, M.A. (Cantab), M.B., 
B.Chir., M.R.C.P. 


With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 
This book outlines the particular qualities of mind, the type 


and amount of specialised training, required in each branch of 
the Medical Profenion. 7 


“... it should be in the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
newly-qualified doctor.” —The ‘itioner. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Third Edition Now available 


INTRODUCTION TO 


ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 





Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London. E.C.4 


ISABILITIES 


AND HOW TO LIVE WITH THEM 
by 55 Patients 
252 pages Price 10s. 6d. net, plus 6d. posta_e 


Demy 8vo 





“No doctor can read these case histories without learning much 
which will be of the greatest value in his professional work.” 
— Medical Officer 


The Lancet Limited, 7, Adam-street, Adelphi, Lom», W.C.2 





URGICAL TECHNIQUE 
By STEPHEN POWER, M.S., F.R.C.S. 
Senior Surgeon, Dreadnought Hospital, London 
‘* A useful book for the pocket of the house surgeon.” 
— Medical Press. 


390 pages 198 illustrations 30s. net 


Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.C.1 
Fifth Edition 
PRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


HE LAW AND ETHICS OF DENTAL 
PRACTICE 
By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Protection Society 


an 
D. MORGAN, L.D.S. (Leeds) 
Formerly Deputy Dental] Secretary of the British Dental 
ssociation 
Foreword by Professor R. V. Deatesw, M.D.S. Dunelm, F.D.S., 
M.R.C.S. Eng. 
Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


Now available 





Expert guidance on the many problems which confront the 
dentist 





Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








Just Published 


PHYSICAL MEDICINE 


Demy 8vo 610 Pages 





BLACKWELL SCIENTIFIC PUBLICATIONS  - 


AND REHABILITATION 


Edited by BASIL KIERNANDER 


This textbook brings together the best in both pre-clinical and clinical teaching of this “new” branch 
of medicine. The contributors are from both sides of the Atlantic although British work predominates. 


Illustrated 63s. net 
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for IRON DEFICIENCY 
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To achieve a satisfactory response to oral iron therapy, 
it is often necessary to administer iron ad nauseam, since 
This 


figure is further reduced when there is impaired gastro 


maximum utilization by this route is only 14%. 


intestinal absorption or intolerance — not uncommon in 


BENGER LABORATORIES LIMITED 


ii 





Benger Laboratories 





pregnancy. Intravenous iron therapy with FERRIVENIN 
is a safe and effective means of ensuring 100% utilization 
resulting in an immediate rise in the haemoglobin level. 
FERRIVENIN is especially indicated when iron-deficiency 


anamia is diagnosed during the third trimester. 
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A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 
No. 6776 LONDON: SATURDAY, JULY 11, 1953 CCLXV 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
ORIGINAL ARTICLES LEADING ARTICLES PUBLIC HEALTH 
The Prevention of the Dust FRACTIONAL TEST-MEALS........ 73 Infectious Diseases in England and 
Diseases ADRENOCORTICAL STEROIDS AND WE 25 5% ccnd.tcxenasteos vs . 83 
A. I. G. McLauGHLy, F.RB.C.P. COBTICOTROPHIN,. 2.0.06 cavece 74 
(to be concluded)........-. 49 \REacTIONS TO PENICILLIN...... 75 PARLIAMENT 
A Folic-acid Excretion Test in Ministry of Pensions............ 92 
the Investigation of Intestinal ANNOTATIONS Questions Time... s.0.c ema we ° 92 
Malabsorption _, Pathology of Bronchial Carcinoma 76 
R. H. Girpwoop, F.R.C.P.E... 53. The Attack on Disability........ 76 OBITUARY 
Hyperpotassemic Paralysis Endocrine Treatment of Mammary William Francis Victor Bonney.. 93 
Prof. G. M. BULL, M.R.C.P. Cancer .. . teeter eee ee ee ee eeee 77 Kiwen Alsetair Ja0k.... sc cccccccs 94 
A. BarRHAM CARTER, M.R.O.P. Pe ARIS FS os 77 John Owen Shircore............ 94 
K. G. Lows, M.R.C.P.........- 60 Carotid-body Tumours.......... 78 Robert George Hogarth.......... 95 
The Early Results of Resection for Whipple's Disease.............. 79 Joan Katherine Somerville Ince.. 95 
Pulmonary Tuberculosis 
JOHN DaRK, F.R.C.S. LETTERS TO THE EDITOR NOTES AND NEWS 
P. JEWSBURY, F.R.C.S....... 64 (Cortisone in Bell’s Palsy (Dr. Junior Resident Staff........ 96 
Amino-aciduria in Lead Poisoning Ae ee 86 Birmingham Children......... 96 
VERA WILSON, M.SC. Nursing Problems in the Provinces Poets in the Theatre............ 06 
M. L. THOMSON, F.R.C.P. (Mr. R. E. Lingard = F.u.a. ; ee) ne a ee 97 
C. BE. - Dm, M:B.0.F......... 66 Prof. Wilfred Vining, F.R.c.e... 86 Safety in the Home........ 97 
Pneumococcal Meningitis Comfortable Childbirth (Dr. Shila 
W. H. GaLLoway, F.R.C.P.E. EROOOONSSSS LS bodes 65 Se ut eh os 88 University of Oxford...... 97 
W. CHAMBERS, M.D......... 68 Méniére’s Disease (Mr. E. H. Miles University of Cambridge... 97 
: . : OS MI) . 866 cael 88 University of London........... 97 
Primary Amyloidosis : tig : : : 
s.J re Aron BM What is Ulcerative Colitis ? (Prof. University of Sheffield.......... 97 
Guorrazy WanE, M.R.C.P... 70 : = L. Hardy, GH s «b> 58% 5 < 8S University of Liverpool DT Sika «> @ ace 97 
Salvaging of Drugs (Dr. L. N. University of Birmingham...... 97 
NEW INVENTIONS Jackson) ........ sence eee eeee 89 University of Glasgow ik. ie sa See 97 
Pt i : . Anti-thyroid Drugs in Pregnancy Royal College of Surgeons of 
Chair for Infants with Gastro- (Dr. A. G. Macgregor, Dr. J. F. CS ER Sa ae aie are 97 
esophageal Incompetence " Goodwin; Dr. Russell Fraser, University of St. Andrews....... 98 
EILeEN HILL, M.B........... it ee ees PM ee 89 University of Edinburgh........ 98 
‘ Proprietary Preparations (Dr. W. University of Dublin............ 98 
REVIEWS a NSE Ee Bae secs Pape 90 Royal College of Physicians of 
Notices of. Books.............+. 72 Poliomyelitis Virus in Human FOTN rr 98 
Blood (Dr. Dorothy Horstmann) 90 Memorial to Dr. Harold Moody.. 98 
OCCASIONAL SURVEY Poliomyelitis and Exercise (Mr. Changing Doctors.............. 98 
Fibrocystic Disease of the Pancreas 80 G. P. Mitchell, F.R.C.S.E.)....4. 90 Royal Institute of Public Health 
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Damage (Prof. R. R. Macintosh, 
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CONGESTIVE HEART FAILURE— ANGINA 
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HENRY KIMPTON’S PUBLICATIONS 


New (3rd) Edition Just Ready 
DISEASES OF THE DIGESTIVE SYSTEM 
Edited by SIDNEY A. PORTIS, B.S., M.D., F.A.C.P. 
With 56 Contributors 
THIRD EDITION, REVISED AND ENLARGED 
Large Octavo 1119 Pages 269 Illustrations and 5 Coloured Plates Cloth Price £7 5s. net 





OCULAR SIGNS IN SLIT-LAMP MICROSCOPY 
By JAMES HAMILTON DOGGART, ™M.A., M.D., F.R.C.S.(Eng.) 
Royal Octavo xiii + 112 Pages, with 93 Illustrations, 85 in Colour Cloth Price 2s. net (postage 8d.) 


MAJOR SYMPTOMS IN CLINICAL MEDICINE GASTROINTESTINAL X-RAY DIAGNOSIS 


By JOHN ALMEYDA, M.R.C.P., D.P.H., M.R.C.S. By MAX RITVO, M.D., and I. A. SHAUFFER, M.D. 
In two volumes Royal Octavo 704 Pages 322 Illustrations, including Large Octavo 838 Pages 470 Illustrations, including 2 in Colour 
16 in Colour Cloth Price 50s. net | Cloth Price £7 10s. net 
New (5th) Edition Now Ready 


COMROE’S ARTHRITIS AND ALLIED CONDITIONS 
Edited by JOSEPH LEE HOLLANDER, M.D., and Seventeen Collaborators 
FIFTH EDITION, REVISED 
Royal Octavo 1103 Pages 399 Illustrations Cloth Price £5 15s. net 


New Book Now Ready 


GYNECOLOGICAL AND OBSTETRICAL PATHOLOGY 
By PETER A. HERBUT, M.D. 
Royal Octavo Cloth 683 Pages 428 Illustrations and 2 Coloured Plates Price 93s. 6d. net 








25 Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of Hirschfeld Brothers Ltd. 
























Gastro-Intestinal 


Disorders||| PANCREATIN 
(B.P.) GRANULES 


TRIPLE STRENGTH 
ENTERIC COATED 


for the treatment 

of FIBROCYSTIC 

disease of the 
PANCREAS 



























It is particularly important to ensure that an 
j| adequate supply of B vitamins is given to 
patients with gastro-intestinal disorders. 
This is especially necessary in chronic cases 
where the tissue reserves of these vitamins 
i} may be low. 


It is normally considered preferable to 
administer the whole vitamin B complex to 
gastric patients. Because it supplies this 

group of vitamins, Marmite is often included 
in special gastric diets; it contains riboflavin 
(1.5 mg. per oz.), nicotinic acid (16.5 mg. per 
oz.) as well as pyridoxin, pantothenic acid, 
biotin, folic acid, choline, inositol and 
p-aminobenzoic acid. 


MARMITE 


yeast extract 





BOTTLES CONTAINING 8 oz. 





A product of 


CLAY & ABRAHAM LTD 
Manufacturing Chemists, LIVERPOOL, | 


Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres nd schools 
Literature on request 


THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 
5011 


ESTABLISHED 1813 
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PHARMACOLOGY IN 
CLINICAL PRACTICE 


By HARRY BECKMAN, M.D. 
figures. 


with 152 


839 pages, 
The name of Dr. Harry Beckman is a household word 
among many thousands of doctors who have read his 
famous ‘‘ Treatment in General Practice.’’ This new book 
is directed at a much wider field, and is of inestimable 
value to senior students, house officers, consultants, and 
general practitioners. 


. . This is one of the best books on therapeutics that has 
been published in the English language, and one which 
should be owned by every senior medical student, house 
officer and registrar, and there will be few practitioners who 
will not benefit from it.’’—THE PRACTITIONER. 


. . It ts an excellent book . . . in advance of books 
which are available in Britain. . . . The book is to be recom- 
mended to the consultant as well as to those in general practice, 
for it is a comprehensive and very practical guide to modern 
therapy.”’—BRITISH MEDICAL JOURNAL. 


AN ATLAS OF SURGICAL EXPOSURES OF THE 
University Medical School. 391 pages, 552 illustrations. 


(The prices quoted are special prices which 





SAUNDERS 
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1953 CURRENT THERAPY 


puts today’s best treatments at your fingertips. The 
first printing of 1953 CURRENT THERAPY was by far 
the largest in the 5-year history of this very popular 
annual volume. 

And yet, three weeks later, the book was back on our 
presses for a reprint 


When the demand for a book is that great, there can only 
be one answer it is a tremendously useful book. And 
that’s just what 1953 CURRENT THERAPY is 


This is the book that puts today’s treatments at your 
fingertips; that gives you a description of the most 
effective treatment known to medical science today for 
every disease you are likely to encounter. 


By 373 American Authorities specially 
Board of Eminent Consulting Editors. 
Dr. HOWARD F. CONN. 860 pages. 


EXTREMITIES. By SAM W. BANKS, M.D., 


selected by a 
Editor in Chief, 
55s. 


Associate 


Professor of Orthopedic Surgery ; and HAROLD LAUFMAN, M.D., Associate Professor of Surgery at Northwestern 


75s. 
apply only to United Kingdom and Eire.) 





W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 











LEWIS’S PUBLICATIONS 





British Journal of Surgery. 


THE MANAGEMENT OF ABDOMINAL OPERATIONS 
Edited by RODNEY MAINGOT, F.R.C.S., with the assistance 
of thirty-two contributors. 532 Illustrations. 10” x 63”. &6 net. 


A GUIDE TO HUMAN PARASITOLOGY for Medical 
Practiti 


ers 
By D. B. BLACKLOCK, M.D. (Edin.), 
(Liv.), and T. SOUTHWELL, D.Se., Ph.D, 


D.P.H. 
Fifth 


(Lond.), 
Edition, 


D.T.M 


revised 


by T. H. DAVEY, 0O.B.E., M.D., D.T.M. With Coloured Plates 
and Text Illustrations. 93” x 64". 25s. net ; postage lid. 
THE PRINCIPLES AND PRACTICE OF RECTAL 
SURGERY 
By W. B. GABRIEL, M.S. (Lond.), F.R.C.S. (Eng Fourth Edition. 
With Coloured Plates and other Illustrations. 93” » 64”. 45s. net. 


ANATOMY OF THE EYE AND ORBIT 
By EUGENE WOLFF, F.R.C.S. Third Edition. 
tions. (21 Coloured.) 10” x 7}”. 45s. net. 


PATHOLOGY OF THE EYE 


With 323 Illustra 


Second Edition in Four Volumes. 4 94” x 6’. 
By British Seameas 
Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F,R., Director, X-ray Diagnostic Department, University College Hospital, and 
PETER KERLEY, (.V.0., M.D., F.R.C.P., F.F.R., D.M.R.E., Director, X-ray Department, Westminster Hospital, etc. 
Vol. I. THE HEAD AND NECK, 439 Illustrations. 45s. net. Vol. II. THE CHEST. 605 Illustrations. 65s, net Vol. III 
THE ABDOMEN. 694 Illustrations. 70s. net. Vol. IV. BONES AND JOINTS AND SOFT TISSUES. 553 Illustrations. 60s. pet 
. the finest work so far produced in the English language . the numerous illustrations are of a high standard... .’’—The 





DISEASES OF THE THROAT, NOSE AND EAR 
Edited by F.W. WATKYN-THOMAS, M.A., M.D., B. Ch. (Cantab.), 
F.R.C.S. With the assistance of ten contributors. With 367 Illustra- 
tions. 10° x 63”. £5 10s. net. 


CLINICAL RADIOLOGY OF THE EAR, NOSE AND 
THROAT 


By ERIC SAMUEL, M.D., F.R.C.S. (Eng.), F.F.R., D.M.R.E. 
With 320 Illustrations. 10° x7}”. 70s. net. 

THE SULPHONAMIDES AND ANTIBIOTICS 
By J. STEWART LAWRENCE, M.D. (Edin.), M.R.C.P., and 
JOHN FRANCIS, B.Sc., M.R.C.V.S. Second Edition. With 39 
Illustrations. 8}” x 54”. 42s. net. 

DISEASES OF THE EAR, NOSE AND THROAT 
By J. DOUGLAS McLAGGAN, C.V.0., F.R.C.S., and JOSEPHINE 


COLLIER, F.R.C.S. Second Edition. 
8)” x= 54”. 37s. 6d. net ; postage 11d. 


PHYSICIAN’S GUIDE TO CHEMOTHERAPY 


With 149 Illustrations. 





Telegrams : ‘“* Publicavit, Westcent, London ”’ 








By EUGENE WOLFF, F.R.C.S. Third Edition. Witb 318 Illustra By PETER N. SWIFT, M.R.C.P. (Lond.). 8)” x 54” 15s. net; 
tions. 10” x 7}”. 55s, net. postage 7d. 

B.M.A. EXHIBITION, CARDIFF, STAND No. 63 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.|I 


Telephone : EUSton 4282 (7 lines) 
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Cyprane 


SPECIALISE 
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FOR 





TRILENE 


TRADE MARK 








CYPRANE LTD. 
HAWORTH, KEIGHLEY, YORKS 











RUPTURE PATIENTS 


—measured, fitted in 
one visit! 


at any of the addresses below * 


At any of the Brooks’ Centres there is a fully 
qualified and experienced staff of male and female fitters 
who will expertly measure and fit patients while they wait. 
There is special attention for the more difficult cases. 
For every type of hernia Brooks guarantees a perfect fit, 
correct support and day-and-night comfort and safety 
with the appropriate Brooks Rupture Appliance. 

There is also a carefully planned and safe Postal 
Fitting Service to supply Brooks Rupture Appliances 
to distant cases with the guarantee of complete 











satisfaction. 


Phone or write for par 
xa sor of the beiake 


Appliances supplied under 
THE NATIONAL 
HEALTH SERVICE 


BROOKS APPLIANCE CO. LTD. 














*80 CHANCERY LANE, LONDON, W.C.2 


HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER 1 
66 RODNEY STREET, LIVERPOOL 


e 


ata 











Would you believe “it 


says OLD HETHERS 


Believe it or not, there are still some folk 
who make the sick room barley water by 
great-grandma’s “stew-and-strain” method 
with pearl barley! Fancy going to such 
trouble when, with Robinson’s ‘Patent’ 
Barley, it can be made in next to no time— 
just like cocoa! And cheaply too —a 1/74d 
tin makes 48 pints. There is no need for 
people to pull a long face when barley 
water is prescribed as it can be so easily 
prepared from Robinson’s ‘Patent’ Barley. 
Robinson’s 
‘patent’ 


BARLEY 





CVS-34 











Fd 


THE Lancer] 


THE LANCET GENERAL ADVERTISER 





[Jury 11, 1953 











Proecthron XX 


LIVER EXTRACT INJECTABLE WITH 
A MINIMUM OF 20 MICROGRAMMES 
OF VITAMIN By PER ML. 















@ WRITE FOR LITERATURE TO: 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET, LONDON, E.C.1 
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THE ARMOUR LABORATORIES 





GLANOID 









MAXIMUM “RETICULOCYTE 
RESPONSE WITH MINIMUM DOS- 
AGE IN PERNICIOUS AN4ZMIA AND 
OTHER MACROCYTIC ANA:MIAS. 


Telephone Telegrams : 
CLERKENWELL ** ARMOSATA-PHONE ” j 
9011 LONDON 











A new combination 





Codis presents a familiar grouping of analgesic drugs; 
aspirin, phenacetin, codeine phosphate; with an 
important advantage. The “aspirin” in Codis is 
rendered soluble, as in ‘ Solprin.’ 

Placed, uncrushed, in water, a Codis tablet dis- 
perses in a matter of seconds to form a solution of 
calcium aspirin and codeine phosphate with finely 
suspended phenacetin. The chance of irritation of the 
gastric mucosa by undissolved particles of aspirin is 
thus minimised. 

Codis is recommended for all those conditions for 
which Tab. Codein. Co. B.P. would be prescribed. 
It has the added advantages of greater ease of adminis- 
tration and far less likelihood of aspirin intolerance, 
while the rapid absorption of the soluble aspirin 
promotes prompt relief. 


RECKITT & COLMAN LTD., HULL AND LONDON, 


COs 


soluble aspirin with codeine phosphate and phenacetin 








CAMS 


(PHARMACEUTICAL 
















COMPOSITION Fach Codis tablet contains: Acid. 
Acetylsalicyl. B.P. 4 ors., Phenacet. B.P. 4 grs., 
Codein Phosph. B.P. 0.125 ers., Cale. Carb. BP. 
1.2 ors., Acid. Cit. B.P. (Exsic.) 0.4 grs., Excip. ad. 
11.45 ors. 


Codis is not advertised to the public 


DISPENSING PACK (Purchase 


Tax free) 300 tablets in distinc- Se AS 4 








tive gold foils of 6 tablets each 


16/6 per box. 


PUBLIC sizEs Packs of 20 tab- 
lets 2/7 each inc P.T. 


DEPT. HULL) 
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HARVEY 


1578—1657 
This scientist and doctor of medicine rose to great 
eminence and became Physician Extraordinary to 
James I, He is most famed, however, for his research 
work on the blood and his discovery of its circulation. 


JOHN WYETH & BROTHER LTD 


CLIFTON 


IMPROVED PRESENTATION 


OR IRON DEFICIENCY ANA:MIAS, ferrous sulphate is 
Poaniversatty accepted as the most efficient compound 
for oral administration. The improved method of 
presentation in ‘Plastules’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folic Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 

‘Plastules’ are available in four varieties: Plain ; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


*‘PLASTULES ” 


Trade Mark 
HAMATINIC COMPOUND 


HOUSE EUSTON ROAD LONDON N.W.1 








A PRACTICAL SERVICE 


for the Practitioner 
— free of charge 


In addition to the standard diet cards for common 
ailments which have been issued by the Energen 
Dietary Service for 25 years, special diets are 
planned to suit the needs of individual cases on 
receipt of appropriate clinical information from 
the doctor concerned. 





FREE TO MEDICAL 
PRACTITIONERS 


“ Diet and the Gen- 
eral Practitioner,” a 
40 - page book of 
monographs on spec- 
ific dietary problems 
is available free of 
charge to medical 
practitioners. Cut 
out this advertise- 
ment and send it 
with your  profes- 
sional card, or apply 
on a postcard to the 
Energen 
Service. 


Dietary 















































For some 


patients, 


however, personal considerations make 
it difficult to follow a set dietary without detailed explanation. 
In such cases, where it would help your patients to observe 
their intelligently and and thus achieve 
better results, you are invited to arrange an interview for 
them with the senior dietitian of the Energen Dietary Service. 
(Dietary advice is not given to the lay public except at the 
direct request of their doctor.) These services are offered 
entirely free of charge and you are invited to apply for 
further details to the Energen Dietary Service. 


régimes strictly 


ENERGEN DIETARY SERVICE 


25a Bryanston Square, London, W.| 
AMBassador 9332 
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Elastoplast Porous Adhesive 


Bandages are now prescribable 
on Form E.C.10 


Elastoplast 


P.0 -hvo 





S 


A 


TRADE MARK 


DHE 


S 


F 





"a 


The adhesive mass of Elastoplast 
is now rendered porous 

by a special process. 

The bandage with the Porous 
Adhesive has all the 

advantages associated with 
Elastoplast—firm adhesion, 
compression and support— 
while permitting free 
evaporation of sweat. 


The price is unchanged. ° 


When prescribing Elastoplast, 
add “* Porous Adhesive ” 

to your script. 

Full details from 

Medical Division, 


T. J. Smith & Nephew Ltd., Hull. 


Outside the British 
Commonwealth Elastoplast is 


known as Tensoplast. 
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FORMULAC is a new and entirely 
original alkalised dried-milk com- 
pound representing a modern ap- 
proach to peptic-ulcer therapy. It 
is designed to supplement the various 
forms of specific treatment with 
which it does not conflict in any way. 
It is accepted that the gastric-acid 
neutralising effect of after-meal 
alkalis is at the best transient and 
does not persist from one meal to 
the next. The use of FORMULAC 
as a “ between-meal "’ drink bridges 
this gap and extends the neutralising 
action so essential in ulcer therapy. 





In addition to recognised alkalis, 
FORMULAC contains :— 


Methyl Cellulose — provides a pro- 
tective film in the stomach and 
duodenum 

Ascorbic Acid — essential for the 
healing of peptic ulcer 

Sodium Lauryl Sulphate — inhibits 
peptic enzymes which retard ulcer 
healing 

Dried Milk — the ideal buffering 
agent for gastric hydrochloric acid. 








alkalised 
milk 
compound 


A FORMULAC “in-between” 
drink is simple to make and pleasant 
to take. It requires only the addition 
of hot water—an advantave in 
occupations where it is difficult to 
prepare an ordinary milk drink. 

FORMULAC can be instituted at 
the commencement, and continued 
as may be required, after with- 
drawal, of specific treatment. It may 
also be prescribed with benefit in 
the treatment of milder forms of 
gastritis and duodenitis, “ nervous 
dyspepsias ” and related conditions 
where hyperchlorhydria is present. 


Technical literature on request. 


formulac 


Regd. Trade Mark 


THE IDEAL 


Formulac 





HOUGH, HOSEASON & CO. LTD.,* 


8 


not advertised to te public. 


It can be prescribed on N.H.S. Form E.C.10. 
Airtight Tins of 1 Ib. Price 7s. 6d. 


ATLAS LABORATORIES - 


CHAPEL STREET: 


**IN-BETWEEN”’ DRINK FOR PEPTIG-ULCER THERAPY 


Each dessertspoonful contains : 


Methyl cellulose . . . 100 mg. 
Apeotisc agg. ... 6. 4s ss We 
Sod. Lauryl sulph. . . ; 25 mg. 
Aluminium hydroxide . . . . 0.25 gm. 
Magnesium trisilicate . . . 03 gm. 
Dried milk... . 3 oz. 


Sweetening and flavouring. 


MANCHESTER 19 
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Simple, effective conception control 





without a diaphragm 


well tolerated Buffered at pH. 4.5 for optimal tolerance. 


effective Initial clinical studies (U.S.A.) 
involving thousands of patients record 
97.9%', 98.2%2, 98.693 effective contraception. 


acceptable Elegant, odourless, low lubricating properties, does not “ leak.” 


simple Used without a diaphragm, simply applied by means 
of the Ortho vaginal applicator. 


COMPOSITION p-Diisobutyl phenoxypolyethoxyethanol and ricinoleic acid 
in a synthetic base buffered at pH 4.5. 


AVAILABILITY 3 oz. tubes with or without applicator. On initial 
prescriptions specify ‘‘ Preceptin Vaginal Gel with applicator.” 


BIBLIOGRAPHY 


. Clinical Experience with a New Gel-Alone Method of Contraception, Ann. 
New York Aca Sc. 54:831 (May) 1952. 


2. A Method of Contraception Without Diaphragm—A Two-Year Investigation. Ann. 
New York Acad.Sc. 54:825 (May) 1952. 


3. Talladega County Health Department, Alabama. Unpublished Data, March 1952 


Where the diaphragm method is the preferred prescription 








Ortho Pharmaceutical Linuted 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


ORTHO-GYNOL vaginal jelly or 
ORTHO-CREME vaginal cream. 
Proven instantly spermicidal, 
ideally suitable for use with 
rubber appliances. 


ORTHO De Luxe KITS: full 
size Ortho-Gynol and _ trial 
size Ortho-Creme, with Ortho 
Diaphragm and the Ortho 
Diaphragm Introducer in per- 
manent washable plastic zipper 
purse. 

ORTHO DIAPHRAGMS: Pre- 
cision made, light, durable, 


ensuring comfort and accuracy 
of fit. 


ORTHO-GYNOL SETS : Ortho- 
Gynol with Ortho Diaphragm 
and Ortho Diaphragm Intro- 
ducerinsingle convenient unit. 


ORTHO-CREME SETS: Ortho- 
Creme with Ortho Diaphragm 
and Ortho Diaphragm Intro- 
ducer in single convenient unit. 


LITERATURE ON REQUEST ‘| 


Le 


widely indicated 


wisely prescribed 
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PoroPlast 


TRADE MARK 





Research during the past ten years into skin irritation associated with the use of adhesive 
plaster has resulted in notable improvements over the old type of elastic adhesive bandage. 


PoroPlast contains no rubber, and it is entirely free from the irritating solvents and resins 
usually embodied in elastic adhesive bandages. PoroPlast is porous over its whole surface, giving 
ventilation even where two layers overlap. It offers greatly increased plaster toleration even on the 
most sensitive skins. Samples on application. 


PoroPlast conforms to the Specification for Flexible Adhesive Bandages Porous 
N H S of the Drug Tariff (April 1953 Amendment) and is freely prescribable in widths 
oe e 


e 2} in. and 3 in. on E.C.10, under the name “ PoroPlast.”’ 


PoroPlast 


POROUS ELASTIC ADHESIVE BANDAGE 


(Flexible Adhesive Bandage, Porous, Drug Tarif) 








THE SCHOLL MFG. CO. LTD., 182-204, ST. JOHN STREET, LONDON, E.C. | 
10 
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AN 


IMPROVED 


BARBITURATE 


OF GOOD 


COMPATIBILITY 


AND WIDE 


THERAPEUTIC 


MARGIN 


PDormupar 












*‘DORMUPAX’, a strong hypnotic agent whose high 
efficacy derives primarily from its inclusion of calcium 
n-butyl-allyl-barbiturate, provides per tablet — 


Calcium n-butyl-allyl-barbiturate . . . . 3.75 grains 
: bars 1.5 


Carbromalum B.P.C. 5 grains 


Advantages: 


The therapeutic index of n-butyl-allyl-barbituric acid 
is superior to that of the majority of commonly used 
barbituric acid derivatives. 


It has also been shown that the quotient DE/DL is, even 
more favourable for the calcium salt than for the acid. 


The molecule of n-butyl]-allyl-barbituric acid reaches the 
sleep centre unchanged. 


After an average sleep duration of 8 hours, it is 
completely degraded to an indifferent form. 


The efficacy of ‘Dormupax’ is reinforced by 
carbromalum, a safe, prompt, medium-strength hypnotic 
which is free from after-effects. 


*‘DORMUPAX’ has been thoroughly investigated in several 
mental hospitals, with satisfactory results. 

In senile, motor-restless patients efficacy is good on 
dosage of half a tablet in the afternoon and one tablet in 
the evening. After-effects are not observed. 


Excited insane patients tolerate 4 tablets daily in a 
course of 2 to 4 days without deleterious after-effects. 
For hypertonics the concurrent administration of 
‘Hyperysin’-Hommel has proved effective. 


REOD. TRADE MARK 


Indications: 


Insomnia due to psychic cause or pain— Insomnia, including in 
circulatory diseases or arteriosclerosis —Spastic vascular states. 
In those cases the combination of ‘Dormupax’ and ‘ Hyperysin’- 
Hommel is indicated 


Dosage: Packs: 


Mazimum daily single dose: 2 Tablets; Standard Tube, 12 Tablets; bottles of 250 


maximum daily dose: 5 Tablets. (Dispensing). Samples of ‘Dormupaz’ 
Further information on dosage supplied available on personally signed request of 
in literature on request. physicians only (Sch. IV) from the 


Medical Dept. 


HOMMEL’S HEMATOGEN & DRUG CO. 


121 Norwood Road, London S.E.24 
Phone: TULse Hill 3276 
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NULAGIN 


for the control 
of gastric acid 


ae 
‘ Sea 
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REFERENCES: 


British Medical Journal, 180-182, 
26th July, 1952 


Medical Press, 195-199, 
27th February, 1952 
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Sea composition and unique manner of use 
account for the successful clinical behaviour 
of NuLacin. 

NULACIN TABLETS are indicated whenever 
continuous acid neutralization of the gastric 
contents is required:—in active and quiescent 
peptic ulcer, gastritis, gastric hyperacidity. 

DOSAGE 
Beginning half-an-hour after food a NuLACIN 
TABLET should be placed in the mouth between 
the cheek and the gum and allowed to dissolve. 

During the stage of ulcer activity up to three 
tablets an hour may be required. For follow-up 
treatment the suggested dosage is one or two 
tablets between meals. 

NULACIN TABLETS are not advertised to the 
public and there is no B.P. equivalent. NULACIN 
is supplied in tubes of 25 and 12 tablets. The dis- 
pensing pack of 25 tablets is free of Purchase 
Tax. 


C ae, Coo 


Co 
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HORLICKS LIMITED 
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Pharmaceutical Division 


SLOUGH - BUCKS 
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For 
wide-range 
choice 


of administrative forms... 


Aminacyl 


Ca & Na PAS 
















Every recognized and commonly 
used means of PAS administration is made 
available through one or other 
of the various forms of ‘Aminacyl’ brand 


of Calcium PAS or of Sodium PAS B.P.C. 


Cachets DOOOCOCKOODDODOEL EL Li 


Cryst. Ca or Na PAS: 1.5 gm., 100’s 
and 500’s; 2.0 gm., 80’s and 400’s. 


Granulate 


Cryst. Ca PAS: 100 gm., 400 gm., 
2,000 gm, packs, @ 


Drageées 


Cryst. Ca or Na PAS: 0.4 gm., 
0.5 gm., 0.75 gm., 250’s and 1,000’s. 


Dry Ampoules .....° 


1 and 6 x 2.41 gm. crystal.=2.0 
gm. Na PAS anhyd. 


Solution Ampoules | 


Na PAS: 20% topical; 2.8°/, (isotonic) 
ophthalmic. 


Bulk Powder 


Cryst. Ca or Na PAS: 100 gm., 
3, 4, 1 and 5 kg. 


eos qeeettmmmenen tnt 


Intravenous 5... 


Purified crystalline Na PAS for : 
1.V. solutions; bottle of 250 gm. 











further information from the Medical Dept., 
A. WANDER LIMITED, 


42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 


CANADA: A. Wander Ltd., Peterborough, Ontario. 

AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 

NEW ZEALAND: A. Wander Ltd., Christchurch. 

INDIA : Grahams Trading Co. (India) Ltd., 16 Bank Street, Bombay. : 
PAKISTAN : Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi. 
CEYLON : A. Baur & Co. Ltd., Colombo. 





M.374 
13 





THE Lancer] THE LANCET GENERAL ADVERTISER [Jury 11, 1953 








“T could do it with my eyes closed”’ 














To hear such confidence in a diabetic child is indeed gratifying to doctor and 
parent. Practitioners are agreed on the wisdom of providing the diabetic 
patient with every facility to enable him to perfect his injection technique in 
the shortest possible time. That is why the new Insulin Injection Technique 
pocket-card* issued free to doctors and hospitals by the makers of INSULIN 
A.B. is proving such a valuable factor in the education of the diabetic patient 
and in establishing his complete confidence at the outset of his insulin life. 
Supplies of the pocket-card are available to the profession for issue to diabetic 
patients on request from the joint manufacturers of . . . 





TRADE MARK 


Inswlitt A.B. prescribed throughout the world for its quality and performance 


% The new A.B. Injection Technique 
pocket-card includes recommenaations 
in simple language on injection tech- 
nique, alternative sites for injection, care 
cf the syringe, mixing of insulins, etc. 


Write for a free supply to-day. 





Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD - THE BRITISH DRUG HOUSES LTD 


LONDON, E.2. 





LONDON, N.1. 
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a new way 


In the treatment of GASTRIC HYPERACIDITY 
and the control of PEPTIC ULCER, 

this new product acts as an 

antacid buffer giving prompt 

action and prolonged effect within 

a definite and safe pH range. 


Each tablet contains : 
Aluminium glycinate (Dihydroxy aluminium 





aminoacetate) ... ... 2 se. es « O0°9 Gramme 
Magnesium carbonate ... ... ... ... ... O'l Gramme 
antacid 
buffer tablets 
Dt 4 FO R Oe Y ALUM N UM AM IN GA: CE TAT CE 
@ Gives prompt relief of pain. 
e a prolonged and stable antacid action PRODEXIN tablets, each in protective 
: . . wrapping, are available in cartons of 
* oe and ae gastric pH in the 30, at 5/3d. Retail price includes 
safe zone’ of 3°5 to 4°5. Purchase Tax and is subject 
‘0 Professional disc ' 
@ Facilitates of peptic . t Tofession iscounts 
@ Is free from such side-effects as acid rebound 
and constipation. Manufactured in the Laboratories of 
@ Pleasant to take ; convenient ; economical. Cc. L. BENCARD LTD 





fem u 











PARK ROYAL, 









































LONDON, N.W.10 
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The problem of 


Pruritus can be a problem, but there is 


an answer—TEEVEX. 
Containing a powerful anti-histaminic, 
together with crotonyl-N-ethyl-o-toluidide, 
TEEVEX has marked bacteriostatic as 


well as antipruritic properties. It is presented 





in a non-greasy, non-staining vanishing 
cream base. TEEVEX affords prompt and 
lasting relief in all forms of pruritus : 
pruritus ani and vulvez, urticaria, the 


neurodermatoses, etc. 


Antipruritie 
Ointment 





In tubes of 20 g. and 4 oz, 


Prescribable on N.H.S. Form E.C.10. 


PHARMACEUTICAL LABORATORIES /1)\\ LTD 
Rhodes, Middleton, MANCHESTER sa) 


PH. 42 
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for summer 


SUMMER brings an increase in skin irritations among 


infants and children. The sources of allergy multiply. Rashes, itching 
and eruptions become more prevalent; insect bites and nettle stings are 
a minor but frequent nuisance. Simple and effective treatment for 
these ailments is found in Ca/adryl Lotion a bland, cooling, non-greasy liquid 
containing 1% Benadryl which can easily be applied to the affected parts, 
or soothing Caladryl Cream, conveniently packed in a collapsible tube. 


Both are recommended for topical use against 


inflammation or irritation of all kinds. i 







CALADBYL coro 


In bottles of 4 and 80 
fluid ounces 


CALADRYL com =, 


Tubes of 14 ounces 
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irritations... 


PARKE, DAVIS & COMPANY LIMITED (c.us.) Hounslow, Middlesex Tel: Hounslow 2361 


343 
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Prolonged 


Local 


Anaesthesia 


A single injection of Efocaine PRODUCES CONTINUOUS 
LOCAL ANAESTHESIA AVERAGING 6-12 DAYS IN DURATION 
but frequently even longer. This important advance in 
the scientific control of pain is of particular significance 
in the post-operative period. A long-lasting depot anaes- 
thetic is now available which does not rely on the use of 
oil, vaso-constrictor agents or gelatin as a retarding 
vehicle. Efocaine can be injected either deeply subcutane- 
ously or intramuscularly and it does not interfere with 
wound healing. It is of particular interest in rectal surgery. 


EFOCAINE 


Available in 20 ml. vials. 


Full literature on request. 





THE CROOKES LABORATORIES LIMITED: PARK ROYAL: LONDON N.W.10 
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Emphasis has been given recently to the use of combined chemotherapy 
in infections and the merit of the judicious combination of antibiotics 
and sulphonamides in the prevention of bacterial resistance. 


In the treatment of many infections of the gastro-intestinal tract, 
combined therapy with streptomycin and sulphaguanidine is a distinct 
advance on previous forms of treatment. 


Guanillin, in which oral streptomycin sulphate is combined with 
sulphaguanidine, is indicated in the treatment of gastro-enteritis, 
bacillary dysentery, summer diarrhoea, salmonella food poisoning 
and other mixed infections of the gastro-intestinal tract in infants, 
children and adults. 


Guanillin is issued as a free-flowing powder from which a smooth, 
palatable homogeneous suspension may be made by simple mixture 
with water. 


GUANILLIN 


Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDiINB 


In bottles to prepare 4 fluid ounces. 


Literature on application. 





ALLEN & HANBURYS LTD+ LONDON: E 


TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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, A New Bayer Product 


FOR THE 
TREATMENT OF 
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Trade Mark = 


Literature will gladly be sent 
upon request. 


20 





ANGINA PECTORIS 


In angina pectoris, ‘Mycardol’* reduces the severity 

of the attacks and may help to diminish their frequency 
while, at the same time, improving exercise 

tolerance. Especially valuable in reducing the need 

for repeated doses of trinitrin, and of extremely low 
toxicity, this long acting nitrite provides a new 

and important adjuvant in the routine management 


of angina pectoris. 


* Pentaerythritol tetranitrate. 


Packings : tablets of 30 mg., 

(scored to give 15 mg. per half tablet), 
in bottles of 100 and 1,000 tablets. 
The basic N.H.S. price of one week's 
treatment is 1/6d. 


Manufactured in England by 


BAYER PRODUCTS LIMITED 
Africa House, Kingsway, London, W.C.2 


Associated export company : WINTHROP PRODUCTS LIMITED, London 


[Juty 11, 1953 
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CENTENARY 
EXHIBITION 


An exhibition commemorating the centenary of the birth of Sir Henry S. 
Wellcome (1853-1936) is now being presented at The Wellcome Research 
Institution, 183-193, Euston Road, London, N.W.1. It contains interesting 
relics of his early life and student years in America, and of the founding of 
Burroughs Wellcome & Co., after his settlement in this country. Space is 
devoted to his archeological expeditions, in particular that to Jebel Moya, 
to the establishment of the various Wellcome Research Laboratories and 
Museums, and to the formation of The Wellcome Foundation Ltd. and its 
Associated Houses overseas. 

Members of the profession and students are cordially invited to this 
exhibition which is open daily (except Saturday and Sunday) from 10 a.m. 
to 5 p.m. 

Visitors will also wish to see the two exhibitions at The Wellcome Historical 
Medical Museum, 28, Portman Square, W.1; ‘‘ Medicine under Three 
Queens: Elizabeth I, Anne, Victoria,’’ and ‘‘The Medicine of Aboriginal 
Peoples in the British Commonwealth.’’ They are open from 10 a.m. to 


5 p.m. daily (except Sunday). 


THE WELLCOME FOUNDATION LTD. 


O23 - b-84.« 3-3 2.0.8 ROAD. Lb OR DOM,. Ns Ws 2 
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YOU'LL HEAR IT EVERYWHERE... 


... there is no more positive answer 
to iron deficiency anaemias— 
whether due to infection, haemorrhage 


or nutritional deficiency—than 


FERSOLATE tabiets 


Trade Mark 


known as Fersolin in certain countries 


Each tablet contains 3 grains (200 mg.) exsiccated ferrous sulphate, 
1/25(2.5 mg.) copper sulphate, |/25 grain (2.5 mg.) manganese sulphate. 


n containers of 100. 





Research Laboratories: Manufacturers of Medical products and foods. Agents or associate companies in almost every country in the world. 
GLAXO LABORATORIES LIMITED, GREENFORD MIDDLESEX. ENGLAND 





Somnesin is a hypnotic of a new 
type. It is rapidly assimilated 
and is non-cumulative. 

Sleep is induced, in most cases 
within half an hour, and lasts 
five hours or more. No “hang- 

(METHYLPENTYNOL B.D.H.) over” effects are experienced. 

Somnesin is issued in capsules 

Non-barbiturate for sleep cach containing 250mg. The op- 
timum dosage is I or 2 capsules. 


—— 


——— 


SS 


—— 
a 


Container of 20 capsules 4/11 
» 93 100 capsules 18/11 


Prices in Great Britain to the Medical Profession 


———_ OO 


oo 


en 


Literature and specimen packings are available on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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THE PREVENTION OF THE DUST 
DISEASES * 


A. I. G. McLavuGuuin 
M.D. Sydney, F.R.C.P. 
H.M. MEDICAL INSPECTOR OF FACTORIES 


Sir Malcolm Morris, who was on the staff of St. Mary’s 
Hospital for over 20 years, was a pioneer in public health 
as well as being a great dermatologist. In the galaxy 
of great names for which the hospital is notable, he holds 
a high place and his contributions both to dermatology 
and public health are of enduring value. It is common 
knowledge that dermatitis causes more cases of ill 
health and lost time in industry than any of the other 
diseases of occupation. But it can be said that the 
diseases of the lungs caused by dust are more dangerous 
than the industrial dermatoses. The pneumoconioses 
often cause death, whereas skin lesions, though they are 
disabling, are rarely fatal. Again, the lung diseases 
caused by dust are harder to diagnose, and in the early 
stages at least they give no outward sign of the patho- 
logical process going on inside the chest. A disease 
of the skin has this advantage, that it can be seen, even 
by the novice, as soon as it appears. But the pneumo- 
conioses come on like a thief in the night, or rather, like 
a thief who plies his trade for days, nights, and years 
before he is finally caught. And by that time the damage 
is done. It is like closing the stable door after the horse 
is stolen. In trying to prevent the dust diseases we aim 
to close the door while the horse is still in the stable; 
or while the man is still in good health. And in this 
discourse, I shall describe some of the ways in which 
we are trying to close the door. 


Historical 


Before dealing with the prevention of the pneumo- 
conioses, I ought to say something about them. For, 
in order to prevent a disease, it is obvious that one must 
first know that it exists, and the causes of it. 

To us in the 20th century it may seem strange that at 
any time it was not known that dust, when inhaled into 
the lungs, could damage them. But it took a long time 
before this fact was established, and though the history 
of the pneumoconioses goes back as far as Hippocrates 
(about 400 B.c.) and perhaps earlier, they were not 
charted with accuracy until about 30 years ago. Even 
now there is a great deal to be learned about them. 

Progress in knowledge is usually associated with great 
names; but one should not forget those workers who 
made no great splash in history. The building-up of 
knowledge has been likened to a coral island, into the 
formation of which go the lives of many individual 
organisms. So it is with our knowledge of the occupational 
diseases. One of the great names in occupational medicine, 
after Hippocrates, was Paracelsus, also called Bombast. 
He, in 1530, published a book on industrial diseases in 
which he described the chronic lung diseases of miners as 
pulmonary consumption and asthma. He thought that 
these diseases were due mainly to the influence of the 
astral bodies, but he added that the ‘‘climate’’ of the 
mines might have something to do with them. I daresay 
that in writing about the climate he included dust as one 
of the possible causes, but he did not say so. The next 
great name was Georgius Agricola who, in a book called 
De Re Metallica (1556), said that the inhalation of 
‘*‘ corrosive ’’ dusts predisposed a worker to a disease 
characterised by exhaustion, coughing, and “ that 
difficulty of breathing which the Greeks called asthma.” 





* Based on the Malcolm Morris memorial lecture given under 
the auspices of the Chadwick Trust at St. Mary’s Hospital, 
London, on Dec. 9, 1952. 
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ORIGINAL ARTICLES 





In 1912 an excellent translation of this book was made by 
Herbert Hoover, a mining engineer, and his wife. This 
was the same Herbert Hoover, who later became President 
of the United States. 

But the outstanding name among the early doctors 
was Bernardino Ramazzini, an Italian who in 1700 
published the first textbook (De Morbis Artificwm) on 
occupational diseases, based on first-hand observations 
of varied occupations and the maladies which arise from 
them. Ramazzini is justly called the father of occupa- 
tional medicine ; and it was he who taught that when 
seeing a patient for the first time one should not only ask 
him where his pain is, but what his job is.t| Even today 
there are doctors who do not get details of their patients’ 
occupations. Ramazzini quotes the account of the 
necropsies carried out in 1649 by Diemerbroeck on stone- 
cutters, ‘‘in whose lungs he found such heaps of sand, 
that in running the knife through the pulmonary vesicles 
he thought he was cutting some sandy body.” This is 
the first account of the pathology of silicosis, as it is now 
called. In spite of this, the earlier doctors confused the 
dust fibroses of the lungs with tuberculosis. But we have 
to bear in mind that the tubercle bacillus was not dis- 
covered until 1882, and that the study of pathology was 
not put on a firm basis until the early part of the 19th 
century. As a point of historical interest, it might 
be added that Sir Malcolm Morris was present at the 
first demonstration of the tubercle bacillus in Koch’s 
laboratory in Berlin in 1882 (Lancet 1924). 

The 19th century was notable for the rise of the idea 
that inhalation of large quantities of dust of any kind 
can damage the lungs but that some dusts are more 
harmful than others. It was our first great English writer 
on the occupational diseases who emphasised this. He 
was Charles Turner Thackrah, a doctor in Leeds who in 
1831 published his book on the Effects of Arts, Trades and 
Professions. The title goes on—* and of civic states and 
habits of living on health and longevity, with suggestions 
for the removal of many of the agents which produce 
disease, and shorten the duration of life.’”’ He noted that 
bricklayers and limeworkers were long-lived and that 
sandstone masons usually died before they reached the 
age of 40. But he was not quite clear in his mind how 





t Ramazzini’s motto was ‘ Medici munus plebeios curantis 
est interrogare quas artes exerceant.”’ 


TABLE I—DUST DISEASES OF THE LUNGS 





Diseases 








Dust or fume Varieties 
1. Chronic fibroses Silica | Silicosis 
Asbestos | Asbestosis 
Coal | Coal pneumoconiosis 
Tale | Tale pneumoconiosis 


Bauxite and 
corundum 
Beryllium 


Shaver’s disease 

Beryllium 
granulomatosis 

2. Acute pneumon- 


itis, edema and/ 
or bronchiolitis 


Manganese ; 
Beryllium a 
Cadmium —, 
Vanadium / 

Bagasse (sugar-cane) 


Manganese pneumonia 
Beryllium pneumon- 
itis &c. 


and 


Bagassosis 


. Asthma Wood (e.g., Western 
red cedar) 

Seeds 

Grain 

Feathers 

Wool 

Double salts of 

platinum 
Gum acacia 


~- 


. Cancer Arsenic 

Chromates 

Nickel carbony! (?) 

Asbestos 

Radioactive 
emanations 


wo 


. Chronic bronchitis 


Cotton 
and emphysema 


Byssinosis 
Flax and other dusts 
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weal ‘the tehing of alcohol had t to do. w with eats gelesen: 
ary diseases. He was against alcohol (in the same way 
that President Coolidge was against sin) and no doubt 
he had good reason to be, because it was quite cheap in 
those days. 

Two other great English names in the history of the 
pheumoconioses are T. B. Peacock and E. H. Greenhow. 
Peacock, a physician on the staff of St. Thomas’s Hospital, 
first established between 1860 and 1866 the existence of 
miners’ disease as an entity and distinguished it clinically 
from pulmonary tuberculosis. Greenhow (1860, 1861), 
who was attached to the Middlesex Hospital, carried out 
the first large field investigation into the dusty industries 
such as the potteries, metal trades, cutlery making, tin 
and copper mining, coal-mining, lead mining, cotton, flax, 
silk and woollen manufacture, hosiery and lace making, 
glove-making, and agriculture. In the T'ransactions of 
the Pathological Society of London (1860-66) are to be 
found excellent clinical and pathological descriptions by 
both these doctors of the disease which was later to be 
called silicosis by Visconti in 1870. They even found the 
dust of free silica in the lungs and examined it under 
polarised light. 

For about 40 years after this excellent work nothing 
much was done about the dust diseases. But with the 


turn of the century a new interest began to be taken in 





Fig. |—Dust of quartz or free silica showing crystalline structure 
(x 650). 


the problem, not only in this country, but also in other 
parts of the world. It is significant that about the same 
time there was a quickening of the tempo of life in general. 
The horse began to give way to the motor-car, and soon 
there cume the first aeroplane. Then too there was the 
telegraph and the telephone and all those ‘‘ comforts ”’ 
of present-day life which give us little or no time to 
think. In the factories and in the mines, there was a 
speeding-up of output. Hand labour began to be replaced 
by the machine. In the cotton industry the change had 
come a little earlier. But the air-hammer or the pneumatic 
tool began to be used more extensively in the early part 
of the century for such jobs as mining, quarrying, and 
the cleaning of castings in foundries. There is also the 
spray gun, which is used to spray paint, glazes, metals, 
and asbestos, and was introduced with the idea of 
speeding up the work. This, from a health point of view, 
is a dangerous instrument, because it is very difficult 
to control the spray and to prevent its inhalation by the 
workers. 

If there is one thing certain about increased speed of 
production.in industry, it is that a dusty process will 
become more dusty ; and that there will be a greater 
incidence of the dust diseases, if attention is not given 
at the same time to increased control of dust. But quite 
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ig. 2—Quartz crystals and aggregates of iron oxide fume (large black 
areas) in a foundry dust cloud ( x 1000). 


often the efforts at dust control are inadequate and do 
not keep pace with the increased speed of production. 


For instance, silicosis and silico-tuberculosis did not 
become a problem in hematite mining until the intro- 
duction of the pneumatic drill. Stewart and Faulds 
(1934) say that hematite mining has been carried on in 
Cumberland since the time of the Roman occupation. 
‘“It was formerly considered a healthy trade, but 
evidence is accumulating to show that in this respect a 
definite change for the worse has taken place. The miners 
themselves believe that the trouble started with the 
introduction of the dry mechanical drill in 1913.” 
Previously the ore had been obtained by the old *‘ hammer 
and jumper ”’ method. 

Meiklejohn (1951, 1952a and b), in his history of lung 
diseases of coalminers in Great Britain, points out that 
mechanical cutting and conveying of coal was introduced 
early in the present century. The change from hand- 
cutting of coal led to an increased dustiness of the air in 
the mines, not only at the coal face but generally through- 
out the workings. He quotes H.M. Chief Inspector of 
Mines (Bryan 1950) as saying: ‘‘ There is no doubt that 
one result of the adoption of many of the present methods 
of machine mining is that the production of dust in 
mines has increased in recent years and is still increasing. 
If we are to get rid of the scourge of pneumoconiosis, 
this process must be reversed.’”” McCallum (1952) also 


thinks that mechanised coal-getting has increased the 
prevalence of pneumoconiosis in the Durham coalfield 
and ‘ that future developments in the coalfield will 
intensify dust production and the risks of pneumoconio- 
sis unless dust suppression methods are considerably 
extended.’ 





Fig. 3—Dust of diatomaceous earth or kieselguhr ; a non-crystalline 
form of free silica (x 300). 
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The use of the pneumatic tool instead of hand methods 

for the fettling of steel castings has also increased the 

risk of silicosis in this occupation (McLaughlin et al. 1950). 
Dust and Dust Diseases 

It is commonly thought that the dust diseases are 


confined to a small group of fibroses of the lung caused 


by the inhalation of imorganic dusts such as silica, 
asbestos, and coal. That this is not so was clearly shown 
by Collis in his Milroy lectures in 1915. He pointed out 
that an excessive mortality from all respiratory diseases 
was experienced by dwellers in dusty atmospheres, an 
excess which increases with age and with the amount of 
dust present. In London at that time 650 tons of dust 
a year came down over a square mile, whereas in an agri- 
cultural district it was 195 tons, a figure which is big 
enough in all conscience. It is interesting to note also, 
that the inorganic content of the lungs, which largely 
comes from inhaled dust, also increases with age. Radio- 
logists sometimes have difficulty in distinguishing in 
chest films the shadows thrown by dust deposits from 
the abnormal shadows seen in films of old people. It does 
not often occur to them that the changes associated with 
age might in fact be partly or even mainly caused by 
dust deposits in the lungs. 

The types of pulmonary disease caused by dust are 
shown in table 1. 


= ‘ ’ 
proportion of fibres (x 1060). 


It will be seen that these diseases fall into five broad 
groups: chronic fibrosis; acute pneumonia, edema, and 
bronchiolitis ; asthma; cancer; and chronic bronchitis 
and emphysema. There is also a sixth group which hardly 
comes under the heading of disease—namely, the 
abnormal X-ray appearances seen in those workers who 
have been inhaling the radio-opaque dusts such as iron 
or its oxides (siderosis), barium (baritosis), tin (stannosis), 
and emery. Such cases usually present an abnormal 
X-ray picture without clinical evidence of disease or 
disability. Even these six groups do not complete the 
list, but it will be enough to show that a wide range of 
pulmonary diseases can be caused by the inhalation of 
dust, which may be both organic and inorganic, It 
should be remembered, too, that dusts can convey 
infections such as anthrax and tuberculosis, and indeed 
pulmonary anthrax (wool-sorters’ disease) is a well- 
defined occupational malady, now fortunately rare in 
this country. 

Dusts and Fumes 

To understand the dust diseases it is necessary to know 
a good deal about the chemical and physical properties 
of dusts and fumes, the behaviour of dust clouds, and 
the reaction between them and the tissues of the respira- 
tory tract. Intensive research during the past 30 years 
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Fig. 4—Dust of talc or French chalk, composed of plates and a small 
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ae ‘ fe RAL? PALS Niet 
Fig. 5—Dust cloud from asbestos boarding showing asbestos (fibres) 
and amorphous cement dust (» 150). 


has given us a great deal of information on these matters, 
and a few points may be mentioned here. 

Both dusts and fumes are composed of particles which, 
when airborne, can be inhaled into the lungs. Dusts, 
which may be organic and inorganic (or animal, vegetable, 
and mineral) are mechanically formed by vigorous action 
such as grinding, rubbing, crushing, drilling, hammering, 
and sawing, and in general are of the same chemical 
composition as the substances from which they come. 
Fumes (the term is often used incorrectly) are the result 
of condensation of particles from the gaseous state, and 
in industry are usually the oxides formed from hot or 
boiling metals. [ron oxide, for instance, when it comes 
hot off the welding are is a fume, but when it is in the 
form of rust knocked off an iron girder it is a dust. In a 
dust cloud (fig. 1) the particles remain separate, but in 
a fume they tend to flocculate and form large masses 
composed of very small particles. 

It has been shown that most of the particles of dust or 
fume which get into the lung tissue are about 3 p or less 
in diameter, and it is often assumed that anything larger 
cannot get into the alveoli. But these structures measure 
up to 100 vu across and there seems to be no reason why 
particles much larger than 3 p cannot get into them. The 
factor which determines the size of dust particles found 
in the lungs is the diameter of the lymphatic channels, 
through which they are taken by phagocytes. It is true, 
however, that many of the larger particles are trapped in 
the nose and the upper respiratory passages. 





. ls Ge poe gy _ ae jyx 
, 4 i $3 7 ae 
Fig. 6—Leather dust composed mainly of non-striped muscle-fibres 
( x [240) 
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TABLE II—DEATH FROM ALL TYPES OF PNEUMOCONIOSIS IN ENGLAND AND WALES 1940-51 





Industry 1940 1941 1942 1943 1944 

Potteries .. 3 - 53 45 47 41 32 
Sandstone .. oe ss 109 82 54 77 57 
Grinding of metals, &c. .. 41 26 26 21 24 
Refractories < ‘> 16 12 7 7 6 
Miscellaneous > se 7 5 7 5 13 
Coalmining ‘ a 232 196 230 276 311 
Other mining vs = 64 | 40 46 3 39 
Asbestos se ve a 11 17 ll 8 10 
Cotton (byssinosis) bis ‘ on 4 6 7 1 
533 423 434 485 493 

Non-occupational . . st 650 | 461 443 493 531 





Each dust cloud has its own characteristic appearance 
under the microscope. In fig. 1 is shown the dust of 
quartz or free silica. It is composed of small crystals 
which remain separate in the dust cloud. By contrast, 
the appearance of iron oxide fume is shown in fig. 2. The 
large black masses are made up of hundreds of small 
particles. Fig. 3 shows the microscopic appearances of 
kieselguhr or diatomite, a non-crystalline form of free 
silica. Fig. 4 shows the dust of tale or French chalk, 
which is composed of plates and a few fibres, while in 
fig. 5 asbestos dust is seen to be made up mainly of fibres. 
Leather dust is shown in fig. 6 to be made up of non- 
striped muscle-fibres ; wood dust (fig. 7) has characteristic 
transverse striations. 

The Body’s Defence Mechanisms Against Dust 

If a man’s lungs are healthy they can deal with a good 
deal of dust or fume without becoming damaged. The 
body’s defence mechanisms against dust are briefly : 
(a) the vibrissee of the nose, which act as a partial filter 
for the larger particles; (b) the mucous secretions of 
the nose and the upper respiratory passages, in which a 
large proportion of the particles is trapped and then 
expelled by (c) the wave-like action of the cilia of the 
nasal and bronchial epithelium. Below the respiratory 
bronchioles, where there are no cilia, (d) the phagocytes 
come into play. They engulf the dust particles-and take 
them up to the area of ciliary action, or into the lung 
lymphatics. Recent work has cast doubt on the hypo- 
thesis that dust is taken into the lung parenchyma by 
phagocytic action, but the fact remains that dust does 
get into the lungs, whatever may be the exact method of 
locomotion. 

The concentration of dust which can be inhaled without 
danger varies according to the nature of the dust and also 
to the length of time that a man is breathing it. Again, 
the intermittent exposure to high concentrations of dust 
may be more dangerous than exposure to lower concen- 
trations over a longer period. The harder the job is, the 
more deeply will a man have to breathe, and in conse- 


Fig. 7—Dust of wood-pulp (x 300). 
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1945 | 1946 | 1947 | 1948 | 1949 | 1950 | 1951 | Totals 

ie ee 54 48 63 73 62 | 608 
65 61 55 | 68 51 29 71 779 

23 | 33 27 | 26 37 22 21 | 325 

9 8 10 13 13 8 8 117 

19 14 26 27 | 25 70 129 | 347 

387 421 577 639 | 756 | 846 | 937 | 5808 

0 51 50 49 64 42 | 51 | 579 

11 16 5 | 15 | 17 | 123 |] 18 161 

10 3 4 Psa ieee. 

604 655 818 | 893 | 1033 | 1113 | 1305 | 8789 

| 529 | 568 | 616 | 651 | 554 | 679 | 732 | 6907 

| | 





quence he will breathe more dust. Individuals, too, vary 
greatly in their capacity to deal with dusts, and of two 
men who have been working at the same job for the 
same length of time one may get a disease of the lungs 
and the other may be unaffected. This is one reason why 
I am not greatly impressed by the validity of what are 
known as the maximum allowable concentrations of 
dusts (M.A.c.), of which lists have been drawn up in 
various countries. The M.A.c.s seem to be based on the 
assumption that man is a standardised machine, which 
clearly he is not. The reasons for the differences in 
individual reaction te dust are not accurately known, but 
it is likely that they depend on anatomical, physiological, 
and biochemical variations from one person to another. It 


COAL-MINING 937 
SILICOSIS & PNEUMOCONIOSIS 846 
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Fig. 8—Chart showing trends of deaths from fibrosis of the lungs in 
coalminers and factory workers during the period 1940-51 inclusive. 


is known, however, that previous damage to the lungs is 
a factor which leads to the retention of dust in them. In 
any case, there are instances where people have spent 
long years in the dusty trades and have died from causes 
other than the dust diseases. On the other hand, many 
thousands have died as a direct result of the inhalation 
of dust. 
The Size of the Problem 

How many deaths have occurred from the dust 
diseases ? Our information is incomplete in many respects, 
but table m gives at least some idea of the size of the 
problem. It is based on figures supplied to the Factory 
Department by the Registrar-General, and it shows the 
number of deaths from fibrosis of the lung from 1940 to 
1951 inelusive. 

In all industries there were 8789 deaths from occupa- 
tional fibrosis of the lung in the 12-year period and it will 
be seen that the total yearly figures are going up. Over 
the same period there were 6907 deaths from non- 
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occupational fibrosis of the lung. It should be emphasised 
that the deaths occurring each year in the occupational 
group are the result of conditions which obtained in 
industry some years previously, possibly 10-20 years or 
even longer. About two-thirds of the total number of 
deaths occurred in coalminers, and the figures rose 
steeply from 232 in 1940 to 937 in 1951. It is likely that 
part of the increase is due to more accurate diagnosis or 
at least to greater interest in the pneumoconiosis problem 
amongst coalminers. In fig. 8 is shown a comparison, 
based on the crude figures from table 11 between the deaths 
in coalminers and factory workers. In factory processes 
the yearly number of deaths was going down until 1943 
but there has been a slight rise in the later years. 

(To be concluded) 


A FOLIC-ACID EXCRETION TEST 
IN THE INVESTIGATION OF 
INTESTINAL MALABSORPTION 


RonaLtp H. Girpwoop 
M.B., Ph.D. Edin., F.R.C.P.E., M.R.C.P. 
SENIOR LECTURER IN MEDICINE IN THE UNIVERSITY OF 
EDINBURGH 

In 1880 Manson, having anglicised a similar Dutch 
word, described ‘‘ sprue”? as a disease occurring in the 
tropics or subtropics or among persons who had previously 
resided in warm climates ; the disease was characterised 
by glossitis and stomatitis, by the passage of pale copious 
loose fermenting stools, and by flatulence, wasting, and 
anemia. The phrase ‘‘ the sprue syndrome’’ has been 
used in recent years to include the features found in 
idiopathic steatorrhea of non-tropical origin and in 
celiac disease ; since the introduction of the fat-balance 
test of Cooke et al. (1946) it has been extended to include 
cases where there is megaloblastic anemia and deficient 
absorption of fat but little other clinical evidence of 
intestinal malabsorption, and the term ‘* malabsorption 
syndrome ”’ has come into use. 

In the diagnosis of sprue the fat-balance test is most 
useful, but it suffers from the fact that the patient has 
to be in a hospital where a suitable diet can be given, 
that all the food given must be consumed (or necessary 
corrections made), and that the stools must be collected 
for several days, always a difficult matter in general 
hospital wards. 

It has usually been considered rather surprising that 
the megaloblastic anemia of sprue can be treated with 
folic acid administered by mouth. The seeming paradox 
of successfully treating a condition believed to be due to 
malabsorption of hemopoietic factors by giving these 
same substances orally has led to the hypothesis that the 
fault in sprue is malabsorption of naturally occurring 
folic-acid conjugates rather than of folic acid itself. 
(In some instances it appears that there is malabsorption 
of vitamin B,., since therapy with parenterally adminis- 
tered vitamin B,, has been effective in a few patients.) 

The present investigation indicates that there is, in 
fact, considerable deficiency of absorption of folic acid in 
sprue, and that advantage can be taken of this to devise 
a test of folic-acid absorption and excretion for the 
diagnosis of malabsorption by the small intestine. 

The estimation of the folic-acid content of the urine 
or other body-fluids is usually done microbiologically. 
The growth of a certain strain of a streptococcus or 
lactobacillus in a suitable medium depends on the 
amount of folic acid present in that medium. Thus it is 
possible to set up tubes containing the medium with 
measured amounts of folic acid and others containing 
the medium with various dilutions of urine. In both 
sets of tubes the amount of growth depends on the 
concentration of folic acid. The amount of growth is 
measured photo-electrically after a suitable period of 
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incubation, by estimation of turbidity in the medium, 
and the amount of folic acid in the urine may easily be 
calculated. ‘ The test has many difficulties but when it 
has been successfully initiated it is satisfactory, giving 
reproducible results. If further work confirms the value 
of the folic-acid excretion test, the diagnosis of sprue 
should, at least in some instances, be rendered easier 
in that special diet is not required, and specimens of 
urine can be sent for assay from other hospitals to 
laboratories in which folic-acid tests are being done. It 
is not yet possible to say whether a positive fat-balance 
test may be associated with a negative folic-acid excretion 
test in the “ malabsorption syndrome.’’ No cases of 
chronic pancreatic disease have been available for study. 


METHODS AND MATERIALS 

The folic acid used in these tests, whether it was given 
by injection or by mouth, was derived from ampoules 
of ‘ Folvite ’ (Lederle Laboratories Ltd.). The ampoules 
were taken from batches tested by us and found to 
contain 15 mg. of folic acid per ml. Certain batches were 
rejected because their content proved to be higher than 
that stated on the label. Most of the ampoules were, in 
fact, taken from one batch, supplied by Dr. A. T. Mennie, 
of Lederle Laboratories Ltd., London. In any one 
patient the same batch was used for all the tests. 

On two occasions, where the intention was to load 
the tissues by large doses (cases 33 and 37, table 11) 
hospital stock ampoules were used. 

The dose was accurately measured in a tuberculin 
syringe. For tests of ex¢retion following oral therapy 
this test dose was diluted with a small quantity of water. 

24-hour collections of urine were made in brown bottles 
containing toluene and a phosphate buffer of pH 6:8. 
The greatest possible care was taken to ensure that the 
urines were total 24-hour specimens. Recovery experi- 
ments in which folic acid was added to urine gave 
completely satisfactory results. The urines were kept in a 
refrigerator at 4°C, and readings were usually made 
within 3 days. All the readings were made at least in 
duplicate. 

Folic acid was estimated by the method of Teply and 
Elvehjem (1945), Streptococcus facalis R being used as 
the test organism. The tubes were incubated at 37°C 
for about 16 hours, and readings were made by turbidity 
estimations in a Spekker photo-electric absorptiometer. 
No correction need be made for the resting urinary 
content of folic acid, since in ten normal persons the mean 
urinary folic-acid content corrected for citrovorum 
factor was only 1-7 ug. (range 0-12—3-6 yg.) per 24 hours. 

Urinary citrovorum factor was estimated in most 
instances, since citrovorum factor is also a growth factor 
for Strep. fecalis, the organism used in the folic-acid assay. 
Citrovorum factor was estimated by a modification of 
the method of Sauberlich and Baumann , (1948), with 
Leuconostoc citrovorum as the test organism. Here, too, 
turbidity readings were made after incubation at 37°C 
for about 16 hours. The mean resting urinary content of 
citrovorum factor in ten normal persons was 0-84 ug. 
(range: negligible amount—3-3 yg.) per 24 hours. No 
correction has been made for this in the citrovorum- 
factor readings, which are included only for biochemical 
interest. 

It will be seen that a small proportion of the folic acid 
administered in these investigations was excreted as 
citrovorum factor or as a substance with similar micro- 
biological properties, but the figures given for folic-acid 
excretion have not been corrected for this, because such 
a correction would in no way alter the conclusions. 

Several of the patients were in hospitals in outlying 
districts where it was impossible to make as full investi- 
gations as would have been preferred. In some instances 


it was necessary to collect the urine at the patients’ 
homes. 
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The fat-balance test was usually based on stool col- 
lections over two 4-day periods, a diet of 75 g. of fat 
being given daily. The cases of “ sprue’’ were in many 
instances patients with advanced disease who had been 
known to us for several years and in whom the diagnosis 
was based on the general clinical picture together with an 
abnormal fat-balance test and evidence of malabsorption 
of other factors, such as calcium, glucose, and vitamin K. 
Where the features differed from this further information 
is given. 

The pernicious-anemia patients were untreated and 
were typical in every way, with a normal dietetic history, 
histamine-fast achlorhydria, no evidence of abnormal 
stools, and, in most instances, a megaloblastic marrow. 
Cases have, however, been included in table 1 where 
there was subacute combined degeneration of the cord 
with a relatively high red-cell count and transitional 
erythroblasts, rather than fully developed megaloblasts, 
in the marrow. . 

CLINICAL APPLICATION OF DIFFERENTIAL FOLIC-ACID 

EXCRETION TEST 

The first experiment consisted in the administration 
of 15 mg. of folic acid intravenously to a patient believed 
at the time to be suffering from idiopathic steatorrhea 
(case 1, table 1). Later it was found that the malabsorp- 
tion was due to extensive tuberculosis of the glands at 
the root of the mesentery: the bowel wall itself was 
normal in appearance. At the time there was mild 
iron-deficiency anemia (Hb 10 g. per 100 ml., red 
cells 4,190,000 per c.mm.); a year previously a fat- 
balance test had shown 77% absorption of fat, and 
the marrow had been normoblastic. No therapy with 
folic acid or with vitamin B,, had been given. In the 
24 hours following the test dose of 15 mg. of folic acid the 
patient excreted only 0-112 mg. in the urine, compared 
with 1-73—4-2 mg. after a 5 mg. subcutaneous test dose in 
fifteen non-anemic control patients. There was no 
significant excretion of folic acid in the urine of the 
patient in the subsequent 24 hours. Significant-6xcretion 
for more than 24 hours has never been found in any 
patients or controls that we have investigated, except 
in the presence of a large effusion. When 15 mg. of 
folic acid was given by mouth to case 1 (table 1) it led 
to a urinary excretion of 0-119 mg. At this time the 
patient was not available for further tests of this nature. 
The findings in this patient suggested that a mere 
comparison of the output of folic acid following an 
injected test dose with the output following a similar 
oral test dose would be of little value as an indication of 
folic-acid absorption in untreated cases of intestinal 
malabsorption. If the tissues were depleted of folic 
acid, the injected dose might only partially replace the 
tissue depletion, and it would not be clear whether 
a subsequent low excretion following an oral test dose 
indicated intestinal malabsorption or tissue depletion. 
The possibility of first saturating the tissues with folic 
acid therefore required consideration. 

It was found, moreover, that even the normal gut 
cannot absorb unlimited quantities of folic acid. Three 
non-anemic controls were each given 105 mg. intra- 
muscularly (in one subject intravenously) and then 
105 mg. orally. The measurements suggested that all 
the injected dose was excreted in the urine within 
24 hours, whereas the amounts excreted following the 
oral doses were respectively 28-0 mg., 29-7 mg., and 
36-1 mg. It was decided finally that the basic test 
to be used in the investigations was a comparison of the 
urinary excretion of folic acid following a subcutaneous 
injection of 5 mg. of folic acid with that following a 
subsequent oral dose of 5 mg. Many of the cases of 
intestinal malabsorption had been treated with folic 
acid for long periods before this comparison was made, 
and consideration of a method of saturating the tissues 
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with folic acid, where necessary, before carrying out the 
test will be deferred until the discussion. 

In view of our previous findings in control patients 
we have taken a urinary folic-acid excretion of less than 
1-5. mg. following the subcutaneous administration of 
5 mg. to be an indication of gross tissue depletion. It 
follows that if attempts are first made to saturate the 
patient with folic acid, an excretion of less than 1-5 mg. 
following the oral administration of 5 mg. itself indicates 
severe malabsorption. If the patient is given 5 mg. by 
subcutaneous injection and then 5 mg. by mouth, and 
the urinary excretions of folic acid in the two instances are 
compared, a significantly smaller excretion following the 
oral dose than that after the subcutaneous dose indicates 
malabsorption. 


RESULTS OF DIFFERENTIAL FOLIC-ACID EXCRETION TESTS 
IN INTESTINAL MALABSORPTION 


In table 1 are given the results of urinary folic-acid 
excretion tests in eleven patients with evidence of small- 
intestinal malabsorption. In most of the cases a fat- 
balance test showed impaired fat-absorption, and in 
some cases Other evidence of malabsorption was available. 
In two cases a fat-balance test could not be made because 
of lack of suitable facilities in the hospital concerned ; the 
patients were unwilling to be transferred. It may be 
helpful to give further information about three of these 
patients : 

Case 2.—A girl, aged 17, had been treated for cceliac 
disease at the Royal Hospital for Sick Children, Edinburgh, 
at intervals from the age of 11 months. Up to the age of 
11 years she had four bowel actions daily, the stools being 
pale and bulky, but thereafter there was some improvement 
in the number and appearance of the motions. For 3 years 
she had been treated for iron-deficiency anzmia refractory to 
all preparations of iron given by mouth but responding to 
intravenous saccharated iron oxide. Thereafter she did not 
report to us for a period of 3 years, and then was sent for 
admission with a blood-count of 5,320,000 red cells per 
c.mm. and Hb 7-4 g. per 100 ml. The marrow was normo- 
blastic. As can be seen from table 1, there was no evidence 
of tissue desaturation of folic acid, but absorption of this 
vitamin was impaired. 

Summary.—A patient with celiac disease who had 
iron-deficiency anzmia, but in whom there was evidence 
of malabsorption of folic acid which was insufficient to 
lead to tissue depletion of the vitamin. 


Case 3.—A woman, aged 44, whose only complaints were of 
tiredness and breathlessness with occasional ankle cedema, 
of 14 years’ duration. The symptoms were due to iron- 
deficiency anemia, which was refractory to treatment with 
iron given by mouth. The patient was investigated in 1948 
(Crawley 1952, case 17, table rvb) and found to have a flat 
iron-absorption curve. The anwmia responded only to iron 
given intravenously. The patient was readmitted to hospital 
in December, 1952, with Hb 8-7 g. per 100 ml. and red cells 
4,540,000 per c.mm, There was no diarrhea, there was no 
source of abnormal bleeding, the periods were not excessive, 
and the diet was normal. The marrow was completely 
normoblastic, and a fat-balance test showed normal fat- 
absorption. On the other hand, the folic-acid tests showed 
some tissue depletion of folic acid due to malabsorption. 
Apparently the depletion was not sufficient to cause megalo- 
blastic change in the marrow. 


Summary.—A patient with evidence of malabsorption 
of iron and folic acid, but not of fat. 





Case 4.—A woman, aged 36. This is an instructive case, 
but the patient was in an outlying hospital where fat-balance 
tests were impossible, and she was not willing to be trans- 
ferred or to undergo exhaustive investigations. She had 
complained of tiredness and breathlessness for a month; the 
diet had been normal, and there was no diarrhea. She was 
admitted to hospital with Hb 3-6 g. per 100 ml. and red cells 
1,500,000 per c.mm. She was immediately transfused with a 


pint of blood, and a sternal puncture was performed. The 
marrow was grossly megaloblastic, and there was free hydro- 
chloric acid in the gastric juice. The patient was given 100 ug. 
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TABLE I—DIFFERENTIAL URINARY FOLIC-ACID EXCRETION TESTS IN INTESTINAL MALABSORPTION 


























| | | | | j 
| | | | | 
| | | iz Fat- | Antimegaloblastic ae - 
- } ye | balance | | | treatment given Folic-acid 
i's } q | test | } before folic-acid test test 
|| i oa | bet | ee handed te 
Bene 2 (ee an joes ces alee 
| lal e |e | Wied es ees Dare a3 
=| ef | | g | 3 | } = 2 
: =| of |S , a © | Q83 
g E - Pe =|] = | 2 | Other | — 3° 
* ° | . é Se | . ane, | | 
q|$| =| Disenoss 2) ba | |S met (<li 2| Seman | @ |g] Py 
3 3 4 ah m7 81/2 1-2 | absorption | £ 3 | 38 me 
5 PE ao | 3 | 3|> 5 | Dose | =. s/s oh 
oe ~| 6 daily ch (2 -phaeice S 
=) | as = te | 2 8 | Drug) unleas | Route 3 2/2 ss 
Eg | | aie @|a2 | o } stated | A |=] Fe gt 
5; © | = 2 | Ce 25 
| 2 2 | < | to | oH 
ii | | | | | | | 2 | bs 
| i. | | | | e 
| & | | 3 qs 
| | [ Kay | | | }B) | P53 
| | £3 ee a 
1| F) 55 | * Tubercu- 6 | 10 | 4-19] Free HC!| 80- 80-9) 76 | Poor| Tetany, osteo-| | None| 15 | rv | 0-112 
lous mesen- | | | | porosis, low } 15 Oral) 0-119 
teric glands | | a — | | | 
| | | | rothrombin, | FA 5mg.| Oral | 4 see. 5 es 248 5-3 
| } X-ray pattern | )|mthly.| 5 |Oral) 0- 3-1 
| | | | of malabsorp-| f" ie ~ _ | for | 
| | tion us vs. | © }|4mos.} | 
| | | | 
2\F |17| Adult coel- | 17) Normo-| 7:4) 5-32) Free HCl 88-0] 61 |Good| Flat sugar | None | 5 | sc |2-51] 6-8 
[2 
iac disease blastic | | | ee flat | & pe 0-61 | 1:2 
| | iron-absorp- | 
| | tion curve | | 
| | | | } | 
3iF | 44| Refractory 14|N Normo-| 8-7) 4-54) Hista- (| 96-1) 71-5|\Good| Flat iron- | None | 5 | sc | 0-87 4-7 
| | 
iron-de- blastic mine-fast absorption | 5 |Oral) 0-21 | 4:7 
saan? | eee. See 
| normal } 
4i1F |36|% Refrac- | 2/191 ‘Megalo, 3-6) 1-5 | = HCl; Not | Poor ee | FA | 15mg.) Oral (37 days 5 | sc | 0-29 |11°6 
tory mega- | | blastic | avail- | Bis [100 ug. | mm | twice | 5 |Oral]/0-34 | 5-2 
oblastic| | | able ; | | | } 
ansemia | | total | FA 15 mg.| IM 10 days} 5 | sc |}2-4 |17-9 
stool fat | | 5 jOral 0-08 | 5-0 
| | 59 g. per | | 
| =a 100 g. | | | | 
| | 80% of | | } 
this is | | | 
| split | | 
5\F | 36 |*Idiopathic | 11 |Megalo- 11-5} 3-1 | Hista- Not |Poor| Tetany, flat | FA | 60 mg.| Oral | 14 days} 5 | sc |46 0-9 
steatorrhea | blastic | mine-fast —_ user curve, | FA 20 mg. | Oral 4days} 5 (Oral) 0-16 2:8 
| } able ; ray pattern! 
total of malabsorp- } 
| | stool fat tion | 
49-5 g. . 
| per 100g. | 
6\F | 33 | Adult coel- | 25 |Megalo-| 3-3)0-93) Hista- |87 |65 | Poor] Tetany, fiat | None} tr 1100 |Oral) 5-2 
iac disease blastic mine-fast | 75-6) 67 eo curve,| FA | 20mg.! Oral a4 days 100 |Orall6-8 | 
| 74-6) 70 ow serum- } | 
} sodium level | | | 
| Good | FA | 20 mg.) Oral /4'/ymos.| 5 | sc | 4-18 |3°8 
| | 5 |Orall 0- 25 16 
| | } | 
7|\F |42| Idiopathic | 8 |Megalo-| 8-2) 2-29) Free HC]/66 |52 | Poor! Tetany, flat | None | | 15 |Oral 0-005) 0- 3 
steatorrhea, blastic | oa curve, } - 
| jlow pro- | | 
| |throm bin, | | | 
osteoporosis | FA | 20mg.| Oral | | 
ae Bi, |100 pg. | thrice | 8 wk. | 15 |Orall 0-027) 2-2 
| wkly, | 8 wk. 
mM | | 
} | } FA | 20mg.} Oral |9mos.| 5 | sc |1-95 | 2-0 
| | | | | \Good Bi, |100 ug. | mthly. | 9 mos. 5 |Oral) 0-38 |0-81 
| | | | IM | 
| | | | | | 
8M} 36) Tropical 6 |Megalo-| 14- 0) 4-39) Free HC ale | 72-5| Poor} Flat sugar FA 15mg.| Oral 3 yr 5 | sc |3-41 | 6-7 
| sprue | blastic | | curve, X-ray but none for 4 weeks | 5 rane 0:20 | .. 
| | | | pattern of 105 ral) 4-61 | 
} | | | | malabsorption | | | } 
} | | | 
9M 42| Tropical | 7} } 16% <5) Free HCI | 53-1) 81-5 5| Poor | Tetany, flat| FA | 15mg.) Oral 5yr. | 5 | sc |3-02 |7-0 
sprue | sugar curve, | 5 loral 0-036 
| | | | X-ray pat- | 105 |Oral) 2-4 
te | tern of mal- | 
| | | absorption 
10\M|45| Idiopathic | 6 |Megalo-| 13- Q| 5- 24! Hista- | 84-0) a Fair | Tetany, flat | ra | 20mg.) Oral |3*/,yr.| 5 | sc | 4-38 |7-3 
steatorrhoea| | blastic | | mine- fast | sugar curve | | 5 |Oral| 0-27 | . 
11M | 49| Idiopathic | 10 seated 9-7| 3-84) Free HCl oe 76-2} Poor| Tetany, low) FA 15mg.| Oral | 2'/,yr.| 5 | sc |1-29 }1-19 
steatorrhea) lastic | } | | serum-sodium| B,, | 50 ug. | every 5 mos. 5 \Oral 0-055) 1-78 
} | | llevel, low 3 wk 
} | | | prothrombin, IM 
oe i osteoporosis < 
* Diagnosis confirmed at necropsy 
FA, folic acid. sc, subcutaneously. iv, intravenously. 1™, intramuscularly. 
The marrow findings shown are those before any anti-anremic therapy. This is also true of the blood-counts except in cases 8, 9, 10, 










































































and 11 where, in view of the long period of treatment, the counts shown are those done at the time of the folic-acid excretion test. 
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of vitamin B,, intramuscularly and 15 mg. of folic acid daily 
by mouth. 5 days later the marrow was normoblastic, but the 
reticulocyte peak was only 10%, and the rise in the Hb and 
red cell values was very slow. After the patient had been 
under treatment for 37 days her particulars were sent to 
Edinburgh so that it might be decided whether or not a folic- 
acid excretion test would be of value. It will be seen from 
table 1 that, despite the folic acid given by mouth, the tissues 
were still much depleted. 10 days’ treatment with 15 mg. 
daily intramuscularly corrected this depletion, and the folic- 
acid excretion test showed impaired absorption. 

Summary.—A patient with megaloblastic anxemia 
whose marrow was rapidly converted to the normoblastic 
state by injections of vitamin B,, together with folic 
acid given by mouth. Absorption of folic acid was 
much impaired and tissue depletion remained. Satis- 
factory hematological improvement and replenishment 
of the tissue stores occurred only when folic acid was 
given by injection. 


The other patients were all in poor health despite 
active treatment for sprue or idiopathic steatorrhma, 
except cases 5, 6, and 7, who were in poor health because 
of lack of treatment. Cases 6 and 7 were restored to 
good general health and were able to resume work, but 
their folic-acid absorption remained impaired. The 
general conclusion to be reached from the results in 
table 1 seems to be that in all those cases of small-intestinal 
malabsorption there was impaired absorption of folic acid. 


In another patient, not included in table 1, who had 
suffered from megaloblastic anemia, a diagnosis of 
idiopathic steatorrhea had been made by her consultan! 
because of the anemia together with diarrhea and a 
grossly abnormal fat-balance test. Treatment with 
folic acid had been given for several years, liver injections 
having failed to produce aresponse. The differential folic- 
acid excretion test was found to be normal, and X-raj 
investigation revealed that the patient had, in fact, an 
ileosigmoid fistula. 

Another lady developed megaloblastic anemia seven 
years after total gastrectomy for a gastric ulcer. She had 
diarrhea and a fat-balance test showed 82:3% fat 
absorption. The folic-acid test, however, showed norma! 
folic-acid absorption. The patient’s glossitis responded 
only to vitamin-B,, therapy and this, together with the 
result of the folic-acid absorption test, suggested that, 
despite the steatorrhea, the megaloblastic change was 
due to lack of intrinsic factor with consequent 
vitamin-B,, deficiency, rather than to folic-acid deficiency. 


RESULTS IN PERNICIOUS ANZMIA 


In table m are given the results of differential folic- 
acid excretion tests in patients with pernicious anzmia 
in relapse. In cases 14 and 15 the marrow contained 
intermediate or ‘‘ transitional’ erythroblasts, and there 
were signs and symptoms of subacute combined 
degeneration of the cord. 


TABLE II—DIFFERENTIAL FOLIC-ACID EXCRETION TESTS IN PERNICIOUS ANAEMIA 








| | E ARs | 
| Blood findings | Fat-balance eras neo | ae before | 


onadmission | 


Folic-acid test 
| 
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| ery 
oe | | 

| | 
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| Urinary 





| | | 
| | | Urinary | *ditro. 
Yee | | | Test | | folic: | vorum- 
Case Age Red | i | dose | s¢~ | factor 
no. Sex| (yr.)| Hb cells | Absorp-| go nit | | of | | activity | activity 
| (g. per | (million| tion | 727’ | Drug| C8Y | Route | Duration folic | Route | OT. ! in 24 br. 
| St ee | (% unless | | | after 
| | 100 ml.)| per ; A %) | statea | | acid | teat after 
} | ©.mm.) | ” given | paid t 
(mg.) dose 
| | } | = | (mg.) (ug.) 
122 {Fl]a7| 76 | 193 | .. | None | ee. 5 | sc 1-73 am 
| ae 5 | Oral 2-02 Re 
13 | M | 63 93 | 235 | | None 5 go 0-4$ 5" 
} 5 | Ora 1-32 a 
“14 | M| 52 | 126 | 31 | None . ee | 3-05 4-6 
} | 5 Oral 3-6 | 7-0 
"15 | M| 52 | 13:1 3°27 None 5 | Bc : 1-51 + 
| | } 5 | Ora 168 | é* 
16 | F| 56 | 96 | 2-42 94-6 | 68 | None| 5 | ae 159 |. 
Fos ga ebitel Qreaeale peomee salen b= | 6 | Orel | 152 | it 
| eS 47 10:1 3-41 920 | 50 None | 5 sc 2-79 1-71 
| | | | 5 | Oral | 2-03 2-05 
18 F 56 | 80 | 1:88 | ie < FA 20 meg. Oral | 14 days 5 | se 2-94 34:8 
i. 5 | Oral 3°05 | 29-4 
19 | M 61 | 74 177 | 93:1 58 None | 5 | 8c 1-25 | 0-46 
| } } 5 Oral | 1:05 1-25 
} FA 20mg.| Oral | 15 days 5 | sc 2-65 15-2 
| | Bu | 100ug.| mm | Once 5 Oral | 2-86 | 8-5 
20 | F 37 | 45 1-43 96:5 44 None | oe ro | 5 sc | 0-066 1-23 
5 Oral 0-122 | 1:39 
| | | FA 15mg.| sc | 10 days 5 sc | 2-88 |} 118 
| | | Bu: 100 wg. | IM Once } 5 Oral 2-48 12-7 
21 | M | 57 | 80 | 1-95 95:5 | 52 None “ns | e° | - 5 sc 3-08 3-56 
| | | } 5 Oral | 3-16 5-11 
| } | FA 20mg.| Oral | 14 days 5 | sc 3-89 8-1 
= | Oral | 3-56 11-0 
22 | F | 64 | 56 1:78 93-3 36 | None fr §& | sc | 0:37 5-95 
| 5 Oral | 2-22 3:32 
| } | FA 15mg.; sc 8 days 5 sc | 3-64 8-6 
5 Oral 2:88 | 91 
23 |M/ 51 | 60 1-63 92-0 42 | None 5 oo . 0-254 7-06 
| } 5 Ora 2-10 : 
FA 15mg.| Oral | 9 days 5 sc 3-31 17°5 
Bis 100 ug. | I™ | Once 5 Oral 2-03 18-3 
7A | 15mg.) sc 6 days 5 sc . ee 17:1 
| } 5 | Ora 2- | 318 
24 | M | 69 53 | 1-72 F: 20mg.| Oral | 8 days ae ee. | 362 | 35 
Bis 100 wg. | IM Twice | 5 Oral 3-43 | 49 
25 M 44 8-2 2-03 96:2 51 FA 20 mg. Oral | 7 days 5 sc 2-92 10-5 
then 5 Oral 2-87 12-9 
| | 15mg.| sc 7 days 
26 F 71 8-4 2-15 95-5 73 Fa | 2o0r | Oral 2'/, yr. 5 3C 0-28 | 0-77 
| 3 mg. 5 Oral 1:19 | 3°85 
| but none for 6 mos. } 
| FA 20mg.; Oral | 10 days 5 | = : 4 } +e 
| | | | } | } 5 ra 165 | 4- 
| B, | 100ug.| mm | Sinjections during 5 sc 1:56 | 5:7 
| | one month 5 Oral | 1:54 | 8-1 
| | | | | | | | | 
* Marrow contains “ intermediate ” (“‘ transitional ”’) erythroblasts. 














53 


had 
s of 
tant 
id a 
with 
ions 
olic- 
-Ta) 
» an 


ven 
had 
fat 
rma! 
ided 
the 
hat, 
was 
uent 
ney. 


‘olic- 
emia 
ined 
here 
ined 





| 
tochiotom moa’ °° ' Ca" ** 
eww ae oN 


mi cr-30 


OD 09 01 = 00 Or Go BS et tt OO Ort Se tors * 
—T- 


SHawoom 
we 


P 


Ln erty = —thocen 
DCR OH AO IO 


anh mal 


me Ar CASH OH Om 
eI 


our WO 











THE LANCET] 


TABLE III—DIFFERENTIAL FOLIC-AC 


| | Blood findings 
| before test 


ORIGINAL ARTICLES 


Antimegaloblastic substances 
given before folic-acid test 





[suLy 11, 1953 


J] 


i) | 





ID EXCRETION TESTS IN CONTROLS 


Folic-acid test 





Twi Urinary 
| 1 Urinary : . 
, | Test | “Pg citro- 
Case i 2 3 P P _ 
= Sex | as Diagnosis i“ Red dose — vorum- 
4 sachs b cells | | ws of bo factor 
(g. per (million! Drug Dose daily Route Duration folic Route | ™ ty ity activity 
100 ml.)|_ per unless stated acid - 24 hr. in 24 hr. 
¢c.mm.) given . pth St | after test 
| (mg.) (mg.) dose 
Bocce et ees ee . (ug.) 
27 M 56 | Duodenal ulcer (after 9-7 4-91 None 5 sc 2:5 1-9 
y : heematemesis) 5 Oral 3-6 4°5 
28 F 45 | Portal cirrhosis 9-6 3-85 Bis 100 ue. IM Weekly for 5 so 2-5 2-9 
. - 1*/, yr. 5 Oral 2-3 3-1 
29 F 42 | Carcinomatosis 10-2 3-55 None ha 5 sc 0-10 8-4 
5 sc 1-27 12-7 
30 M | 62. Gastric carcinoma with 9-0 None 5 sc 0-113 1-6 
metastases 5 Oral 1-93 8-0 
31 M 26 Duodenal ulcer 15°3 None 5 sc 3-2 sy 
: 5 Oral 2-0 a 
32 k 49 Portal cirrhosis with 8-9 4°07 None 5 8c 2-9 7-4 
: portal hypertension 5 Oral 3°6 2-5 
33 F 34 | Gastric ulcer 14-0 None 5 Oral 3°03 2-0 
*105 IM 120-2 79-5 
105 Oral 36-1 78-4 
5 Oral 3-06 7:7 
34 F 9 | Aplastic anemia 6-0 1:73 FA 15 meg. Oral | 31 days 5 sc 3-15 2:5 
then 15mg. | IM 33 days ) Oral 3-70 15-7 
Bis 50 ue. IM 25 injections 
on alter- 
a? : : E nate days 
35 k 45 LIron-deficiency anemia 8-9 3-70 FA 15 mg. Oral 14 days 5 sc 3°24 70-2 
5 Oral 3°25 103-4 
36 M 54 | Carbohydrate dyspepsia, 14-9 5:2 FA 20 mg. Oral | 3 yr. 5 8c 3°85 20°8 
5 Oral 3-70 41-4 
37 F | 48 Dyspepsia 15-1 5-07 None 5 Oral 2-02 1-4 
*105 IM 125-0 116-2 
105 Oral 29-7 63-1 
| | 5 Oral 3°01 738 
38 | M | 35 | Normal | 15:2 5-36 | None 5 sc 3°81 <i 
| | 5 Oral 4-2 
| FA ; 20 mg., Oral | 35 days 5 sc 3-45 
. | then 15 mg.| IM 7 days 5 Oral 3-44 
39 | M | 27 | Normal | 15-4 vrA. CO 20 mg. Oral | 30 days 5 sc 4°25 
| 5 Oral 3-52 
40 | M 27 | Normal 14:9 FA 20 mg. Oral | 35 days 5 sc 2-91 
| Bis 100 ug. IM Once 5 Oral 2-37 


| | 








* For these injections hospital stock ampoules were used and the folic-acid solution was not measured witha tuberculin syringe. It is 


likely that the patients received more than an accurate 105 mg. 


Case 26 was of particular interest. 

The patient had been treated by her practitioner for 
‘anemia ’”’ for 2'/, years with plastules containing iron and 
folic acid, but had a spell of 6 months without treatment. 
She was then sent to hospital but, although a megaloblastic 
marrow and biochemical evidence of folic-acid deficiency 
were found, she did not respond to folic acid given by mouth. 
With this treatment she became hematologically worse and 
critically ill, and excretion tests showed further depletion of 
folic acid; it was not, however, obvious whether this was 
due to a diminution in absorption, utilisation, or excretion of 
folic acid. Diminished absorption from the intestine did not 
appear to be the sole cause, since even injected folic acid was 
not excreted as well as that previously given by mouth. 
Treatment with vitamin B,, had to be initiated at once, and 
it became obvious that there was then no impairment in 
folic-acid absorption. 


This case emphasises the fact that patients with per- 
nicious anzmia can become refractory to treatment with 
folic acid and that folic-acid metabolism may be grossly 
upset in a patient who is critically ill. 

The general conclusion that seems likely from table 1 
is that most patients with pernicious anemia have some 
defect as a result of vitamin-B,, deficiency that leads to 
actual or apparent tissue depletion of folic acid. This 
has been shown previously (Bethell et al. 1947, Girdwood 
1951, Spray and Witts 1952), but the results in table 1 
indicate that impaired absorption of folic acid from the 
small intestine is not a feature of pernicious anw#mia 
that can be demonstrated by the present test. (This does 
not necessarily mean that absorption of the smaller 
quantities of folic acid or its conjugates in the diet is 
always normal in pernicious anemia.) In untreated cases 
the excretion following the oral test dose may be greater 
than that following the subcutaneous dose, and this is 


presumably because the subcutaneous dose partially 
corrects the desaturation and the oral dose is then well 
absorbed and more completely excreted. It will be seen 
from table 1 that the administration of folic acid by 
mouth or by injection for 8-15 days did not interfere with 
further absorption of folic acid from the gut. 


RESULTS IN PEOPLE WITHOUT MEGALOBLASTIC ANZMIA 


The results of various excretion tests in controls are 
given in table 1m. It will be seen that, with the-possible 
exception of case 31, there was no diminution in urinary 
folic-acid excretion when the test dose was given by 
mouth instead of by injection. It has already been 
shown (Girdwood 1952a) that there may be diminished 
folic-acid excretion in widespread malignant disease, and 
it will be seen that in case 30 the test did not demonstrate 
malabsorption. The results in cases 29 and 30 indicate 
that this depletion is significantly corrected by injecting 
5 mg. of folic acid. The findings in cases 33-40 show 
that intestinal absorption of folic acid is not impaired 
either by the administration of large doses by injection 
a few days before the oral test dose or by previous 
prolonged treatment by mouth. 


RESULTS IN ANZ MIA OF PREGNANCY 


In table tv are given the results of differential folic-acid 
excretion tests in five patients with anemia of preguancy 
associated with a marrow picture that was either frankly 
megaloblastic or ‘‘ transitional’’ in four. No evidence 
of tissue depletion of folic acid as judged by excretion 
tests following the injection of 5 mg. of folic acid was 
found in cases 41, 42, 43, and 45. This is contrary 
to our findings in four cases of megaloblastic anzmia 
of pregnancy or the puerperium reported previously 
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TABLE IV-—DIFFERENTIAL FOLIC-ACID EXCRETION TESTS IN ANZZMIA OF PREGNANCY 


] 
Antimegaloblastic 
substances before 


folic-acid test Folic-acid test 





Urinary | Ugpern 
Case| Age| Stage of pregnancy Gastric Red Test | = vorum- 
no. |(yr.) or puerperium juice Hb calle | | | dose | | anaiier | factor 
(g. per) (mil- | | Dose | Dura-| of | in — | activity 
| 100 lion | Marrow | Drug | daily Route) tion | folic | Route 24 hr in 
| ml.) | per | | | | (days) acid ‘after 24 hr. 
| | " le.mm.)| | | given | test. | after 
es " | (mg.) | aren.) oe 
| | | | | | | | | (mg.) | dose 
rm | | | | er") Ge) 
| / | | | 
41 | 37 Twin pregnancy, 34th | Free HCl 8-6 | 3-81 | Megalo- | None | 5 sc 2-37 | 2-3 
| week of 7th preg- | | blastic | | | 5 | Oral 2-59 8-0 
| nancy | | FA /20 mg.| Oral | 10 5 sc | 3-26 50-7 
| | | | | | 5 | Oral | 2-88 31-0 
42 | 25 | 4 days after spontan- | Free HCl 46 2-6 Megalo- | None a ae 5 | sc 2-64 2-4 
} | eous delivery, 5th | blastic | | 5 | Oral 2-10 3-1 
} pregnancy | | FA \20 mg.) Oral | 14 5 sc 3-22 42-1 
5 Oral | 2-50 52-3 
43 29 | 14 days after evacua- | Free HC] | 6-0 | 2:87 | Transi- | None} | 5 | 80 2-38 =| 2-0 
tion of uterus for | tional | | 5 | Oral 1-55 3-0 
| incomplete abortion | erythro- | | | 
| in the 7th preg- blasts | | 
| nancy | 
44 | 22 | 38th week of Ist Free HCl 7-4 4:18 | Transi- | None 5 80 } 1-62 2-5 
| } pregnancy | | tional 5 Oral | 2-63 6-6 
| | | | erythro- | 
| | | | blasts | } 
45 | 32 | 36th week of 4th | Histamine- 74 | 350 | Normo- | None a <s “v 5 sc 3°30 5-9 
pregmancy | fast ach- | blastic 5 Oral 3-11 7:2 


lorhydria 
' 


Patients 41-44 responded to folic acid. 


(Girdwood 1953). Evidence of malabsorption of folic 
acid was lacking in cases 41, 42, 44, and 45. Hence it 
is not possible to say that folic-acid depletion or 
malabsorption was a feature of these cases. 


DISCUSSION 


The above results indicate that in the cases of intestinal 
malabsorption available for this investigation there was 
impairment of absorption of folic acid by the small 
intestine. 

It seems likely that this gives us another method for 
diagnosing ‘‘ malabsorption syndrome,”’ but it should be 
emphasised that many of the cases included in this 
investigation were advanced ones with evidence of 
malabsorption of calcium, sodium, and _ vitamins. 
Accordingly some time must elapse before it can be 
decided whether or not the differential folic-acid excretion 
test is as useful as the fat-balance test, which is much 
easier to carry out in the laboratory although it presents 
more difficulties for the nursing staff. 

It seems that megaloblastic anemia is a relatively late 
sign of folic-acid deficiency in intestinal malabsorption 
and that tissue deprivation of the vitamin may occur 
before anzemia develops. This is shown by the findings 
in case 3. 

The practical aspects of the application of the test 
to suspected cases of intestinal malabsorption require 
discussion in the light of our data. In the cases referred 
to in table 1, where folic acid had been given by mouth for 
years, @ mere comparison of excretion following the oral 
dose with that following the subcutaneous dose was 
sufficient. 

In patients who have not had long-continued treatment 
with folic acid, a preliminary test might be to measure the 
urinary excretion following the administration of 5 mg. 
by mouth. If the excretion were more than 1-5 mg. this 
would indicate that there was neither severe tissue 
depletion nor severe malabsorption of folic acid, and 
further investigations along these lines would probably 
not be helpful. 

If, however, the excretion were less than 1-5 mg., it 
would be advisable first to saturate the patient’s tissues 
by folic-acid injections. The minimal dose required to 
saturate the tissues is not yet known, but it is suggested 


that 15 mg. of folic acid might be given subcutaneously 
daily for a week. Further work should show whether one 
single larger dose is effective. Our experiments on control 
subjects give no reason for supposing that preliminary 
saturation with folic acid blocks further absorption from 
the alimentary tract. 

Although the urinary excretion of administered folic 
acid occurs within a few hours, it is advisable to allow 
48 hours to elapse between the administration of a 
saturating dose and the commencement of the differ- 
ential excretion test. The folic acid for the test doses 
must be taken from ampoules of known potency, and 
ampoules from the same batch should be used for the 
subcutaneous and oral test doses. 

No antibiotics, sulphonamides, or other vitamin 
preparations should be given during the period of the 
test, as they would interfere with the microbiological 
assay. It is essential to ensure that all the urine passed 
during the 24 hours after each test dose is separately 
collected. 

Although the investigations indicate that mal- 
absorption of folie acid occurs in “ sprue,’’ and it is well 
known that malabsorption of iron may occur, the full 
picture of malabsorption of hemopoietic factors is not 
yet known. It is a well-accepted fact that much of the 
folic acid present in foodstuffs is in a conjugated form 
(pteroylhexaglutamylglutamic acid). Evidence has been 
given that much of the apparent folic acid in mouse or 
human liver is, in fact, the more complex citrovorum 
factor (5-formyl, 5, 6, 7, 8-tetrahydropteroylglutamic 
acid) or a conjugate form of this factor (Swendseid et al. 
1951, Girdwood 1952b). It has been shown, too, that, 
where there is free hydrochloric acid in the stomach, 
citrovorum factor may be converted to folic acid or to a 
substance with similar properties (Girdwood 1953). 
Accordingly it would be of interest to have more informa- 
tion about the absorption of vitamin B,,, of the naturally 
occurring folic-acid conjugate, and of citrovorum factor 
and its conjugates in cases of malabsorption by the small 
intestine. It seems unlikely, however, that the patient 
with sprue could absorb folic-acid conjugates normally 
while absorbing the ‘‘ free ’’ folic acid itself badly. The 


simplest explanation of the hematological response to 
orally administered folic acid in “sprue” is that the 
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dose given is so much greater than that occurring in the 
diet that enough is absorbed to have a therapeutic 
effect on the bone-marrow. It would appear sensible to 
supplement this oral therapy with injections of folic acid 
and vitamin By,,. 

Some of the findings in cases of intestinal malabsorption 
can be explained only by the hypothesis that the capacity 
of the small intestine toa absorb hemopoietic factors 
varies from time to time. In this connection it may be 
of interest to mention a case followed by me for many 
years and referred to by Crawley (1952, case 5, table 1) : 


The patient, a woman aged 64, was first seen because of 
iron-deficiency anzmia, which responded slowly to iron given 
by mouth. At this time (April, 1946) the marrow was normo- 
blastic. The patient soon ceased to respond to the oral 
therapy, but responded well to iron given intravenously. 
In June, 1947, she suddenly became much worse, and in 25 
days the red-cell count fell from 3,560,000 to 1,720,000 per 
c.mm. The marrow was now megaloblastic. There was 
histamine-fast achlorhydria. There was no response to an 
injection of liver extract (later shown to be equivalent to 25 
ug. of vitamin B,,), and the marrow remained megaloblastic. 
A fat-balance test did not give evidence of malabsorption of 
fat. There was no clinical or radiological evidence of carci- 
noma. The administration of folic acid by mouth led to a 
satisfactory increase in the number of red cells, and the 
patient again developed an iron-deficiency anzemia which 
responded only to intravenous iron. Folic acid was continued 
by mouth for a year in a dosage of 10 mg. daily and then 
stopped. There has been no fall in the red-cell level in the 
ensuing 4 years, maintenance therapy being with 4 ml. of 
‘Anahemin’ monthly in addition to iron by mouth. The 
patient, who lives at a distance from Edinburgh, is now in the 
best of health with a normal blood-count, and is unwilling 
to be admitted for any further investigations. 


One explanation of a case like this seems to be that 
there was progressive impairment of absorption of iron 
and later of folic acid. The red-cell level has remained 
high when folic-acid therapy has been stopped for 
4 years, and it is unlikely that the tissue content of the 
vitamin was sufficient to prevent megaloblastic anemia 
for such a long period. It is more probable that intestinal 
absorption of folic acid and iron has improved spon- 
taneously or under the influence of anahemin. The 
fat-balance test indicated normal absorption, but we 
have already shown that folic-acid depletion may occur 
with normal fat-absorption (case 3, table 1). 

It cannot, however, be said that, even apart from 
vitamin-B,, deficiency, megaloblastic anemia occurs 
only where there is folic-acid deficiency, assessed by 
a urinary excretion test. No cases of megaloblastic 
anemia of pregnancy responding to vitamin B,, have 
been reported from temperate climates ; yet four patients 
with pregnancy anzmia recorded in table tv gave normal 
urinary excretion of folic acid, unlike some of the cases 
of this form of megaloblastic anemia that we have 
investigated previously (Girdwood 1953). The simplest 
interpretation is that at least some of these patients 
cannot utilise the folic acid or citrovorum factor that is 
present in normal amounts in their tissues. In contrast, 
patient 29, table 11, who had carcinomatosis and a very 
low urinary folic-acid excretion, did not have megalo- 
blasts or even transitional erythroblasts in the marrow. 
This has been the case, too, in several cases of lymph- 
adenoma that will be reported separately. Hence it is 
evidently possible to have an increased uptake of folic 
wid by the body, measured by a folic-acid excretion 
test, without megaloblastic change in the marrow. 

If it be accepted that the folic-acid excretion test in 
1on-malignant cases is a measure of tissue saturation with 
olic acid (or with citrovorum factor), cases of megalo- 
blastic anemia of pregnancy seem to be of several 
types : 

(1) Those in the tropics where there is a deficiency of 
vitamin B,,, presumably due to malnutrition. It is not known 
whether or not there is coincidental folic-acid deficiency. 
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(2) Patients with pernicious anemia or “‘ sprue’’ complicated 
by pregnancy. 

(3) Those with evidence of tissue depletion of folic acid or 
its compounds, but no history of ‘ sprue.”’ 

(4) Those not depleted, but apparently with impaired 
utilisation of folic acid. 


A combination of types would also be possible, and no 
cognisance has been taken here of vitamin-C deficiency, 
which has been reported as playing a part in the develop- 
ment of megaloblastic anzemia of pregnancy. There was 
no clinical evidence that any of our patients were deficient 
in ascorbic acid. 

That megaloblastic anemia responding to folic acid 
may rarely occur in non-pregnant patients not severely 
depleted of folic acid is shown by the findings in one of 
our patients, a woman aged 44 with Hb 3 g. per 100 ml. 
and 1,020,000 red cells per c.mm. She had a poor 
dietetic history, a megaloblastic marrow, and histamine- 
fast achlorhydria. There was no response to 250 ug. 
of vitamin B,, given over a period of 11 days, the marrow 
remaining megaloblastic. When 5 mg, of folic acid was 
injected, 1:92 mg. was excreted : when it was given by 
mouth, 1-23 mg. was excreted. A fat-balance test showed 
96% absorption, and there was a rapid response to folic 
acid. Seven months later, following the administration 
of 15 mg. of folic acid daily by mouth, the urinary excre- 
tion after a 5-mg. subcutaneous dose was 2:79 mg. ; 
after a 5-mg. oral dose it was 2-99 mg. The blood-counts 
at the time were normal. 

This patient did not have evidence of severe tissue 
depletion of folic acid and yet she responded to folic 
acid but not to vitamin B,,. In this respect, she was 
similar to some of our patients with megaloblastic 
anemia of pregnancy. The first differential folic-acid 
excretion test gave equivocal results, but the second 
one showed no evidence of malabsorption. 

It will be seen that the mechanism of production of 
megaloblastic anzmia is a complex matter in some 
instances, but it is hoped that the differential folic-acid 
excretion test will be of value as an aid to diagnosis in 
cases where steatorrh@a is not obvious and in certain 
patients with unexplained glossitis or iron-deficiency 
anemia that does not respond to irgn given by mouth. 

It should perhaps be stated again here that tropical 
sprue as described in South America and the southern 
parts of the United States appears to differ from that 
described by European authors. In America, primary 
malnutrition is considered to be an important «etiological 
factor, but this is not so in cases described by most 
European authors. The application of a differential folic- 
acid excretion test may perhaps prove to be of value in 
differentiating between tropical sprue on the one hand 
and nutritional megaloblastic anzmia on the other. 
It is, however, possible that long-continued primary 
malnutrition may lead to such widespread general 
atrophy that the gut wall may be involved and secondary 
malnutrition due to malabsorption thereby superadded. 


SUMMARY 


An account is given of a comparison of urinary 
excretion of folic acid following subcutaneous and oral 
test doses of folic acid 5 mg. in 11 cases of intestinal 
malabsorption, 15 cases of pernicious anzmia, 14 con- 
trols, and 5 patients with pregnancy anemia. 

This test revealed impairment of absorption of folic 
acid only in patients with the malabsorption syndrome or 
with iron-deficiency anzmia refractory to therapy with 
iron by mouth. 

Megaloblastic anemia of pregnancy subsequently 
responding to folic-acid therapy may occur without 
biochemical evidence of a failure in absorption or tissue 
depletion of folic acid. 

Since it may be necessary in intestinal malabsorption 
to load the tissues with injected folic acid before per- 
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forming the differential folic-acid excretion test, time may 
be saved by doing this in all instances before the test is 
carried out. 

From the laboratory point of view a fat-balance test 
is easier to perform. The differential folic-acid excretion 
test may be of particular value where steatorrhoea is not 
obvious and there is refractory megaloblastic ansemia, 
refractory iron-deficiency anzemia, or unexplained 
glossitis. 


This work was made possible by the codperation of many 
physicians and nurses in numerous hospitals in Edinburgh 
and district. I wish to express my thanks to them, to my tech- 
nician Mr. Robert Brown, who performed many of the assays, 
and to Prof. L. 8. P. Davidson for advice about presentation 
of the data. Financial assistance was obtained from the 
John Risk Bequest. 


REFERENCES 


Bethell, F. H., Meyers, M. C. 
Bird, O. D., Brown, R. A. 

Cooke, W. T., Elkes, J. J., Frazer, A. C., Parkes, J., Peeney, 
Sammons, H. G., Thomas, G. (1946) Quart. es Med. 

Crawley, J. (1952) Edinb. Med. J. 59, 478. 

Girdwood, R. H, (1951) Ibid. 58, 309. 

(1952a) Biochem. J. 52, xxvii. 

(1952b) Ibid, p. 58. e 

(1953) Blood, 8, 469. 

Manson, P. (1880) Med. Rep., 

Sauberlich, H. E., 


, Andrews, G. A., Swendse i. a? ‘eon 
(1947) J. Lab. clin. Med. 
a om 


*p, 
15, 141. 


Shanghai, 19, 33. 


Baumann, C. A. (1948) J. biol. Chem. 176, 165. 


Spray, G. +.“ Witts, L. J. (1952) Brit. med. J. ii, 62. 

Swendseid, E., Bethell, F. H., Ackermann, W.W. (1951) J. biol. 
Chem. 1, 791 

Teply, L. J , Elvehje m, C. A. (1945) Ibid, 157, 303. 


HYPERPOTASSAMIC PARALYSIS 


G. M. Buu. 
M.D. Cape Town, M.R.C.P. 
PROFESSOR OF MEDICINE, QUEEN’S UNIVERSITY, BELFAST 


A. BARHAM CARTER 


M.D. Camb., M.R.C.P., D.P.M. 
CONSULTANT PHYSICIAN, ASHFORD HOSPITAL, ASHFORD, 
MIDDLESEX 
K. G. Lowr 


M.D. St. And., M.R.C.P., 
LECTURER IN MEDICINE, 


M.R.C.P.E. 


UNIVERSITY OF ST. ANDREWS 


Mvucu has been written of recent years about the 
occurrence and dangers of a high concentration of 
potassium in the plasma—especially in the anurias, in 
Addison’s disease, and following the administration of 
potassium without due consideration of its disposal in 
the body. The greatest danger of hyperpotassemia is, 
of course, that of sudden death from cessation of heart 
action in diastole (Finch and Marchand 1943). Such sud- 
den death may occur in a patient who is rational and 
apparently not in any great danger, although the danger 
of hyperpotassemia might be suspected from the history, 
with particular reference to potassium balance, and from 
electrocardiographic findings (Merrill et al. 1950). Other 
features of hyperpotassemia are possibly lassitude and 
clouding of consciousness, although these are not invari- 
able (Bland 1952). Finally, flaccid paralysis, sometimes 
ascending, usually associated with paresthesi#, and 
similar to that seen in the more familiar hypopotassemic 
paralysis, is a rare occurrence (Kolff 1950). 

Too much emphasis should not be laid on flaccid 
paralysis as a feature of either dangerous hyperpotas- 
semia or hypopotassemia. In this respect Tarail et al. 
(1952) state : 


“Search for suitable patients with neuromuscular abnor- 
malities definitely attributable to abnormal metabolism of 
potassium continues. Although the occasional occurrence of 
this correlation appears to be incontrovertible, its rarity is 
documented by the fact that we have not observed it during 
the observation and study, over several years, of many 
patients with potassium deficiency and intoxication.” 
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In view of the rarity of hyperpotassemic paralysi 
our experience of this symptom in 3 patients appears 
worthy of record. 

CASE-RECORDS 


Case 1 (Hammersmith Hospital no. 135,427).—A male 
insurance agent, aged 24, was transferred to Hammersmith 
Hospital from Acton Hospital on March 7, 1952. About two 
months previously he had had a “ sore throat,’’ and three weeks 
later passed reddish-brown urine for two or three days. He 
also complained then of vague backache (this persisted until 
his death). Two weeks later he developed vague abdominal! 
pain and vomiting and was admitted to Acton Hospital. His 
urine was very scanty and contained blood and albumin, and 
his blood-urea level was 500 mg. per 100 ml. The vomiting 
continued, and forty-eight hours before being transferred to 
Hammersmith Hospital he developed an ascending paralysis 
and eventually showed difficulty in speaking and swallowing. 

Examination.—He was pale and fully conscious but with 
poor memory. He could not move any of his limbs, and speech 
was difficult. His muscles were flaccid but could be made to 
contract briskly by tapping or squeezing the muscle bellies 
(whereupon myoidema appeared) or by eliciting the tendon 
reflexes. In the latter case, however, muscular contraction 
may have resulted from the mechanical stimulus to the 
adjacent muscle, in view of the extreme myotatic irritability. 
He had no paresthesie or pain apart from the discomfort 
arising from his inability to move. There were no signs of 
cardiac failure ; the jugular venous pressure was not raised, 
and the heart sounds were normal. The blood-pressure was 
130/30 mm. Hg. There was no cedema. An electrocardiogram 
showed signs of potassium intoxication. 

Blood examination on March 7 showed : 

Packed-cell volume 

Plasma specific gravity 

Plasma-sodium 

Plasma-potassium 

Plasma CO,-combining- “power 

Plasma-chloride .. 

Blood-urea 


153 m.eq. per litre 
11-1 m.eq. per litre 
litre 
86-5 m.eq. per litre 
‘ 900 mg. per 100 ml. 
Treatment and Presiies: —He was given 50 g. of glucose and 
50 units of soluble insulin intravenously. Within about fifteen 
minutes muscular power had returned sufficiently to allow 
him to move about in bed, and half an hour later muscular 
power had improved very considerably. The tendon- 
reflexes remained brisk. The electrocardiogram now showed 
a lessening of the signs of potassium intoxication. A 
‘Polythene’ catheter was then inserted into the superior 
vena cava, via an antebrachial vein, and 1 litre of 20% glucose 
and the packed red cells of 1 pint of blood were administered 
through it daily. ‘ Zeo-Karb 225’ (in the sodium cycle) 
100 g. was given by mouth on each of the first two days. 
During the first twelve hours after the initial dose of glucose 
and insulin the muscular weakness returned, with the result 
that, by the end of this time, the patient could hardly move and 
could not exert any pressure on the dynamometer. Dys- 
arthria again became marked. Muscular strength was again 
restored by intravenous injection of 50 g. of glucose and 
50 units of soluble insulin, and this therapy was repeated about 
two or three times a day as necessary to maintain muscular 
strength (figs. 1-3). Despite the very high level of his blood- 
urea he was conscious and well oriented until about twenty- 
four hours before death. When his blood-urea was over 900 
mg. per 100 ml. he discussed how the recent Budget would 
affect him, His general condition deteriorated and he remained 
very severely oliguric. His total urinary output from March 7 
to 14 was about 400 ml. On March 12 a 7-litre peritoneal 
dialysis was carried out. During the hospital stay the 
potassium losses were : 


Feecal loss (ion-exchange resin) . 260 m.eq. 
Peritoneal Saryente ioe 12, 1952) . 17-4 m.eq. 
Urinary excre 63-7 m.eq. 


From March 7 to 14 his average isa ietttaalst level fell 
progressively from 11 m.eq. per litre to 6 m.eq. per litre. 
Despite this, paralysis recurred at intervals and disappeared 
on the administration of further glucose and insulin. In other 
words, the serum-potassium level at which paralysis came on 
fell progressively, but the paralysis could always be alleviated 
by a further lowering of the serum-potassium level. 

Necropsy Findings.—The patient died from pulmonary 
cedema on March 14. Microscopically the kidney showed 

evidence of very severe late acute or early subacute glomerulo- 
nephritis. Every glomerulus was affected, and less than 10% 


showed patent well-formed capillaries, the remainder being 
reduced to a disorganised mass of collagenous material. 
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Fig. |\—Electrocardiograms before intravenous injection of glucose 
and insulin in case |. Note hyperpotassemic effect, especially slurred 
@ R S and tall peaked T waves. March 8, 1952. 
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Case 2.—A man, aged 37, who worked in the colour room of 
a linoleum factory, was admitted to the Ashford Hospital, 
Middlesex, on Feb. 5, 195], with six months’ history of 
progressive loss of strength, weight, appetite, and libido, with 
periodic attacks of vomiting and diarrhea. A week before 
admission the symptoms had become more troublesome until 
the day before, when he noticed weakness of the legs and a 
burning sensation in the soles of his feet. This rapidly pro- 
gressed to complete inability to move his legs and to severe 
weakness affec- 
ting his arms, 
aA | \ trunk, neck, 
face, tongue, 
speech, and 
GLUCOSE 50g. Iv. oe 

INSULIN SOQunits 1V. Peas sal acl 
tion.—He pre- 
| sented the 
clinical picture 
of a rapidly 
progressive 
ascending flac- 
@ = cid paralysis, 
with facial 
L weakness and 
some difficulty 
in breathing 
and swal- 
lowing. All the 
. P . een tendon- reflexes 
10 NOON 2 4 were absent ; 
AN. PM. there was a 
: . “stocking” 
Fig. 2—Fall in plasma-potassium level, recovery of distribution 

musuclar power, and altered electrocardiogram f cane 
following intravenous injection of glucose and vesting ah ieatey 
insulin in case |. March 8, 1952. to all moda- 
lities in the 
legs, and he 
complained bitterly of severe burning pain and “ pins-and- 
needles’ in the feet and calves. He was desperately ill, 
restless, confused at times, and obviously in great pain. He 
showed pigmentation of mucose and skin typical of Addison’s 
disease, his blood-pressure was 70/40 mm. Hg, and the right 
side of his chest was flattened, with impaired percussion note, 
poor air entry, and tracheal deviation to the right. His fingers 
were not clubbed. His heart sounds were feeble, his apex-beat 
could not be felt, his pulse-rate was 84, pulse regular, tempera- 
ture 95-5°F, and respirations 12 per minute. There was no 


sweating. 
Blood examination on admission, showed : 


Packed-cell volume es e i 44% . 
Plasma-sodium . a 4 , 122 m.eq. per litre 
Plasma-potassium 10-5 m.eq. per litre 
Serum-calcium 5-8 m.eq. per litre 
Plasma-chloride . . a 84 m.eq. per litre 
Plasma CO,-combining-power 17-3 m.eq. per litre 
Serum-phosphorus Ve 3-2 m.eq. per litre 
Blood-sugar 65 mg. per 100 ml. 
Blood-urea me x 133 mg. per 100 ml. 
Hemoglobin ne é 15-2 g. per 100 ml. 


Cerebrospinal fluid (c.s.¥.) was normal, apart from the 
pressure, which was below atmospheric. 
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Fig. 3—Electrocardiograms about an hour after intravenous injection 
of glucose and insulin in case |. Note absence of QRS slurring, but 
T waves are still abnormal. March 8, 1952. 


Radiography of the chest showed diminution in volume of 
the right lung, with pleural thickening and calcification at 
apex and base. The picture suggested the result of an old 
(? untreated) effusion. The heart shadow was very small ; 
no calcification was seen in the suprarenal areas. 

Electrocardiography on admission showed widening of the 
QRS complex, and tall narrow peaked T waves with obliquely 
rising ST segment. The electrocardiographic pattern reverted 
to normal as the serum-potassium level was corrected (fig. 4). 
Treatment and Progress.—Replacement therapy with 
Eucortone’ and deoxycortone acetate and administration 
of intravenous sodium chloride produced dramatic improve- 
ment (see fig. 5). The patient began to move his legs eighteen 
hours after admission, and by then had lost his pain and most 
of his paresthesie ; his arm-reflexes were just obtainable. 
His appetite improved, and he had a satisfactory diuresis. 

A week after admission he had normal power in all four 
limbs; his biceps, triceps, knee, and ankle jerks were 
present though depressed ; supinator reflexes could not be 
obtained ; position sense and appreciation of vibration were 
still rather poor in the ankles and feet. The blood chemistry 
was normal. 

He was discharged six weeks after admission and returned 
to work on a maintenance dose of intramuscular deoxycortone 
5 mg. daily and 8-10 g. of sodium ehloride in his diet. On 
readmission when cortisone therapy became available he 
showed no abnormality of the central nervous system. 
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Fig. 4—Electrocardiograms (lead Il) in case 2: a, moderate hyper- 
potassemic effect (slurred QRS and tall T waves) on Feb. 5, 1951, 
with serum-potassium level 10 m.eq. per litre ; b, improvement on 
Feb. 6, 1951, with serum-potassium level 7°6 m.eq. per litre ; c, on 
Feb. 8, 1951, with serum-potassium level 5 m.eq. per litre. 
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Case 3.—A man, aged 26, was admitted to the Royal 
Victoria Hospital, Belfast, on Jan. 8, 1953. Six years previ- 
ously he had developed frequency of micturition accompanied 
by burning pain, and for the last two years he had been 
passing urine every half-hour by day and night. He was first 
admitted to hospital in 1950, when tuberculous pyelonephritis 
and cystitis were diagnosed. 

In March, 1952, he was again admitted to hospital. At that 
time he was rather thin, his blood-pressure was 175/120 mm. 
Hg, his urine contained pus cells and tubercle bacilli, his blood- 
urea level was 44 mg. per 100 ml., intravenous pyelography 
showed a non-functioning right kidney and severe hydro- 
nephrosis of the left kidney, and cystoscopy showed extensive 
tuberculous cystitis. He was given a three-week course of 
streptomycin | g. daily, and p-aminosalicylate 15 g. daily, 
after which the frequency of micturition improved slightly 
and he was able to remain up and about at home. 

On Dec. 25, 1952, he developed nausea, and on Dec. 30 he 
began to vomit after each meal. The vomitus consisted of 
food just taken, and from this time on, his diet had been mainly 
fruit drinks. After Dec. 25 he remained in bed, but was 
able to get up and walk to the lavatory until Jan. 5, 1953, 
when his legs were so weak that he could not walk. This 
weakness progressed and ascended, with the result that on 
Jan. 8 his arms were too weak to reach out for the urinal. In 
three hours he became completely quadriplegic. There were 
no sensory symptoms apart from the discomfort of being unable 
to move. 
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Fig. 5—Fiuid balance, restoration of blood-pressure, 
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Examination (Jan. 8).—He was thin, looked ill and drowsy, 
but answered questions quickly and accurately. 
He had complete flaccid quadriplegia. He could raise his 
head from the pillow, and his abdominal muscles contracted. 
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equal and dila- 
ted (8 mm, in 
diameter) and 
did not react to 
light. His 
muscles con- 
tracted on direct 
stimulation 
(tapping, 
squeezing, &c.). 
There were no 
sensory abnor- 
malities. 

His pulse was 
regular, pulse- 
rate 100, blood- 
pressure 100/75 
mm. Hg. There 
was no cardiac 
enlargement, ” 
rise in venous 1AM. 115 AM. 
pressure, or 
abnormality of Fig. 6—Alteration in pulse-rate and blood-pressure 
the heart and deterioration in electrocardiogram (shown 
sounds. His diagrammatically by tracing selected ventri- 
tongue was cular complexes) foliowing intravenous injection 
moist. There of glucose and insulin in case 3. 
was some ten- 
derness in both renal angles. The urine, sp. gr. 1-013, 
contained a trace of albumin. 
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Blood examination showed : 
Packed-cell volume Sia ie = 32% 
Serum-potassium . . : 8-9 m.eq. per litre 
Serum-sodium 116 m.eq. per litre 
Serum-magnesium - 4 m.eq. per litre 
Plasma CO,-combining-power 13-4 m.eq. per litre 
Serum-chloride 4 85-5 m.eq. per litre 
Serum-protein 8-9 g. per 100 ml. 
Blood-urea 394 mg. per 100 ml. 
Treatment and Progress.—In about an hour the patient’s 
condition deteriorated further until he could only speak in a 
whisper, and he had some difficulty with breathing but was 
still fully conscious. Electrocardiography showed a pattern 
characteristic of a high serum-potassium level. Between 
10-45 a.m. and 10-50 a.m. he was given an intravenous injection 
of glucose 50 g. and insulin 50 units. During the fifteen 
minutes following the start of the injection the difficulty with 
breathing increased and, despite artificial respiration, he lost 
consciousness at 1] a.m. Fig. 6 shows that during this time 
his pulse-rate increased and his blood-pressure rose and then 
fell. Electrocardiography during this time showed progressive 
deterioration. The heart continued to beat for more than 
ten minutes after respiration ceased. 
Necropsy was refused. 


DISCUSSION 


These 3 patients are interesting to contrast. The first 
and third were recognised as having advanced renal 
disease and found their way to departments with a 
special interest in the management of renal insufficiency. 
The second, however, was referred to a unit with a 
particular interest in neurological emergencies as a case 
of Landry’s paralysis. 

In all 3 patients the paralysis was accompanied by 
high serum-potassium levels and the electrocardiographic 
pattern of potassium intoxication. In cases 1 and 2 the 
serum-potassium levels fell, and the electrocardiographic 
abnormalities were corrected, pari passu with the return 
of muscular power. In case 3 increasing weakness was 
associated with a worsening of the electrocardiographic 
pattern, suggesting a rising serum-potassium. It there- 


fore seems likely that the paralysis is in some way 
associated with the altered serum-potassium level. How- 
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ever, the absolute level of the serum-potassium cannot be 
the only factor concerned in this paralysis, for the follow- 
ing reasons: in case 1 the paralysis disappeared when 
the serum-potassium level was as high as 9 m.eq. per 
litre earlier in the course of his illness, but later it was 
present at lower levels (e.g., 7:5 m.eq.) and only dis- 
appeared when a further fall was brought about (e.g., 
to 6 m.eq.). Further, we have seen a considerable number 
of patients with serum-potassium levels as high as 9 m.eq. 
per litre without any associated weakness. It is also 
unlikely that the relative levels of potassium and sodium 
are important, for case 1 had a normal or slightly raised 
serum-sodium level throughout, whereas cases 2 and 3 
had very low serum-sodium levels. 

The neurological picture in these 3 patients showed a 
broad conformity of pattern with some interesting 
variations. In all of them a bilateral ascending flaccid 
paralysis similar to that described by Landry (1859) was 
followed by weakness of voice, cough, and swallowing. 
In case 2 the facial muscles were involved, and in case 3 
the muscles of respiration terminally. In 2 patients 
there was complete areflexia, and in case 1, who seemed 
to retain his tendon-reflexes, the striking increase in 
myotatic irritability suggested the possibility of the 
mechanical stimulus of tendon percussion affecting 
adjacent muscle tissue and thereby causing contraction. 

In case 2, the only one showing sensory disturbances, 
these occurred simultaneously with the weakness. The 
subjective symptoms were extremely severe, with cramp- 
like pains and burning paresthesiz in the legs. These 
were made worse by atiempts at voluntary movements 
and eased by passive movements. There was objective 
loss peripherally to all sensory modalities, and position 
and vibratory sense remained defective after all else had 
returned to normal. 

Arden (1934) deseribed the effects on a human being of 
excessive administration of potassium. These appeared 
within forty minutes and lasted three or four hours. There 
were tingling of feet and hands, weakness in the legs, notice- 
able at first on climbing stairs, and then severe parzsthesize 
of a burning type accompanied by abdominal pain and 
unsteadiness of movement. 

Merrill et al. (1950) described 9 cases of hyperpotasszmic 
paralysis of different degrees of severity, and in 2 of the 5 most 
severe cases they noted burning sensations in the soles of the 
feet and pain in the back. 

Finch et al. (1946) described 2 cases of potassium intoxica- 
tion with flaccid paralysis. The first patient showed progres- 
sive weakness, complete arefiexia, and loss of vibratory and 
position sense below the iliac crests, and numbness of the 
hands. The second patient complained of numbness of the 
legs and then developed a complete areflexic flaccid quadri- 
plegia with facial weakness. These workers noted that in 
both patients the skeletal muscles contracted on direct 
percussion. The ©.s.F. was normal in both cases. 

It therefore seems fair to say that in a proportion of 
cases of hyperpotassemic paralysis there is objective and 
subjective evidence of sensory involvement. This is 
important because it suggests that the disturbance is 
likely to be in, or proximal to, the peripheral nerves and 
not at the myoneural junction or in the muscle, as is 
often believed. Moreover, the presence of muscular 
contraction on direct percussion in many patients with 
complete paralysis seems to rule out the possibility of 
primary muscular dysfunction. In a few cases posterior- 
column loss has been prominent, suggesting that the 
spinal cord can be affected, although no changes in the 
c.s.F. have been recorded and no clear sensory segmental 
level has been described. In his observations on hyper- 
potassemia Arden (1934) ascribed the sensory symptoms 
to disturbance of peripheral nerves. 

In treatment it is clear that a rapid lowering of the 
serum-potassium level is desirable. The method suggested 
by Bywaters (1944) was used in cases 1 and 3. It consists 
in the simultaneous administration of glucose and insulin, 
which is believed to lower the serum-potassium levels 
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by the deposition of a glycogen-potassium complex 
intracellularly. The response in case 1 was dramatic. 
The failure of response in case 3 was disturbing and 
remains unexplained. His paralysis had been progressing 
at the time of the injection, and the deterioration con- 
tinued even while the injection was being given. Possibly 
the excitement associated with the injection led to release 
of adrenaline, which mobilised glucose from glycogen and, 
with it, potassium, which would cause a further rise in 
the serum-potassium level. Possibly in favour of this 
explanation is the temporary rise in blood-pressure that 
followed the injection (fig. 6). Had the injection been 
given at an earlier stage of the paralysis, or had the 
patient been less disturbed during the course of it, 
recovery might have taken place. There was certainly 
insufficient time between the injection and his death 
for the glucose and insulin to have had its expected 
action. 

In the patient with Addison’s disease appropriate 
treatment with hormones, salt, and fluid was sufficient 
to cause a more gradual return to normal. 

In patients with hyperpotasszmia due to renal disease 
the treatment with glucose and insulin can only tempor- 
arily reduce the serum-potassium level; a permanent 
lowering depends on the removal of potassium from the 
body. The most effective method for this is the use of 
cation-exchange resin in the sodium cycle (Bull 1952). 
In case 1 the loss of potassium in the urine was small, 
averaging only 9 m.eq. per day. The admittedly small 
peritoneal dialysis did not remove an appreciable amount 
of potassium, but the use of cation-exchange resin was 
very effective. Each gramme of ingested resin removed 
1-3 m.eq. of potassium. It is evident that the resin, when 
suitably treated, is a more effective potassium-remover 
than sodium-remover in vivo. The same resin fed in the 
potassium cycle removed only 0-21—0-86 m. eq. of sodium 
per g. of resin when fed to edematous patients (Barker 
and Mackay 1951). Elkinton et al. (1950) suggested the 
use of cation-exchange resin for removal of potassium 
but used the resin in the ammonium cycle. The use of 
resin in the sodium cycle appears more logical to us. 


SUMMARY -« 


Three cases of hyperpotassemic paralysis are presented. 

In the first patient the paralysis recurred several times 
in the terminal stages of a subacute glomerulonephritis. 
In the second patient this symptom was present during 
an addisonian crisis, from which he was rescued by appro- 
priate therapy. The third patient, with renal failure due 
to renal tuberculosis, presented the symptom in the last 
days of illness. 

The occurrence of this symptom is relatively rare. 
Although its mechanism remains obscure, it is suggested 
that an acute peripheral neuropathy is the most likely 
one. 


We are grateful to Dr. Buckley Sharp, of Acton Hospital, 
for referring case 1 to Hammersmith Hospital, to Dr. E. 
Mitchell Johnston for the electrocardiograms and detailed 
admission notes in case 2, and to Dr. J. F. Goodwin for the 
electrocardiograms in case 1. 
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From the Manchester Regional Thoracic Surgical Units 


In recent years there has been an increasing tendency 
towards the surgical treatment of pulmonary tuberculosis, 
and particularly towards ablative therapy. Pioneer 
work has been done, for example, by Dolley and Jones 
(1940), Churchill and Klopstock (1943), Overholt et al. 
(1946), Bailey (1947), Sweet (1946), and Sarot (1949) in 
America, and by Holmes Sellors and Hickey (1949) in 
this country. 

Moore et al. (1949), reviewing the American results 
of resection in tuberculosis up to May, 1948, found an 
average operative mortality of 15%, with a total hospital 
mortality of 26%. The morbidity-rate was 26%. When 
the cases were followed up for a longer time the figures 
were even more depressing. Sweet (1950) showed that 
with a follow-up of more than five years he had a total 
mortality-rate of 44% and a ‘“cure’’-rate of only a 
third. Although, as was pointed out, in most of the 
early cases the patient’s condition was such that the 
prognosis without resection was poor, it must be admitted 
that these early figures were far from encouraging. 

But with the advent of streptomycin and other 
antibiotics, modern anesthesia, blood-transfusion, and 
improved surgical technique there has been a considerable 
reduction in operative mortality and in postoperative 
complications : 

Sive et al. (1952) reported an operative mortality of 2.4% 
and a total mortality of 11% in 84 cases. Johannson and 
Uggla (1952), of Professor Crafoord’s clinic, reporting on 
54 cases, said that 7 of 19 patients who had an operation 
before 1948 died, but only 2 of 35 patients operated on after 
1948. Finally Bickford et al. (1952), reviewing 729 operations, 
show a mortality of just under 2% 


It was considered in this unit, in view of the somewhat 
unpromising earlier results and limited late follow-up 


figures, that resection should be approached with 
caution. This attitude is being modified as the result 


of our experiences and in the light of steadily improving 
reports from the world’s major clinics. 

We review here the management and progress of 
141 patients in the Manchester Region who had resection 
operations in the treatment of their pulmonary tubercu- 
losis between May, 1949, and April, 1952. 


The Patients 


Of the patients treated 44 were males and 97 females, 
and two-thirds of them were in their third or fourth 


decades : 
Age (yr.) No. of cases 

10-19 os ae _ es a 23 
0-88. .. ha ae os . 61 
30-39 es es ee es oe 42 
40-49 an = ae sé ee 12 
50-59 ‘se ba ona > % 3 

Total a in 141 


It is generally held that the indications for lung 
resection in tuberculosis are (1) failed thoracoplasty, 
(2) destroyed lung, (3) bronchostenosis, (4) bronchiectasis, 
(5) cavity in lower or middle lobe, (6) tuberculoma, and 
(7) empyema. In our series the pathological conditions 
were : 


Destroyed lung . 


Multiple cavities 14 }10 complicated by empyema 


Single cavity in upper lobe °. 32 
Single cavity in lower —_ +) 25 
Tuberculoma .. ote 8 
Bronchiectasis . . ay os 2 
“ Pure ” empyema a st 2 

Total ry “se 142 


10 of these cases came under the category of ‘‘ failed thoracoplasty.’”’ 
There was no case 
main bronchus. 

Most of the patients had extensive disease which had 
been present for a long time: 59 had had it for more 
than two years, and 17 for more than five. 

82 patients had at some time had radiologically 
apparent bilateral disease. The contralateral disease 
had subsided in most cases under chemotherapy, but in 
4 patients it was being controlled by a satisfactory 
artificial pneumothorax. 

Almost all of the patients had previously been treated 
under a sanatorium régime, commonly for many years, 
and often repeatedly. Previous attempts had been made 
to arrest their disease as follows : 


with demonstrable stenosis of a 


Measure No. of cases 
Artificial pneumothorax . sa 75 
Artificial pneumoperitoneum . os ae 45 
Phrenic crush .. om ni 44 
Chemotherapy .. - 64 


These measures had been used in various combinations, 
and 11 of the patients had previously had a thoracoplasty, 
and 1 had had a ‘ Polythene’ pack plombage. 


Preoperative Management 


These patients had nearly all been under the care of 
chest physicians before coming to the surgeon. Most of 
them had been under observation and conservative 
treatment before being accepted at joint medico-surgical 
conferences. 

A few had been referred direct from mass miniature- 
radiography units, and almost all of these had solid 
lesions. Owing to the length of the waiting-list it was 
almost always necessary to reassess the patient when 
he was finally admitted to the surgical centre, and a 
few patients had to have the operation postponed or 
refused because of extension of the disease to another 
lobe or to the opposite lung. 

No detailed lung-function tests were made either 
before or after operation, and reliance was placed on 
clinical assessment and, if necessary, on simple exercise- 
tolerance tests. A high proportion of the patients were 
bedridden or almost so; and, although no attempts 
could be made to activate them so that they would 
compare with a normal surgical risk, they were usually 
got out of bed for at least an hour a day. 

Any cardiovascular or renal abnormalities were further 
investigated, anzemia was corrected with iron or by 
blood-transfusion, and dental and oronasal sepsis was 
cleared up. 

Bronchoscopy was done as a routine preoperatively to 
discover any unsuspected tuberculous endobronchitis. 
There were 5 cases of laryngitis and 6 of chronic bron- 
chitis, all of which were treated with streptomycin and 
p-aminosalicylic acid (P.A.s.) before resection was under- 
taken. 

All the patients except 1 had streptomycin cover for 
the operation, irrespective of whether they were harbour- 
ing streptomycin-resistant organisms. In most cases 
it was given for three months, starting two or three 
weeks before the operation. From the early days P.A.s. 
was given in addition, and penicillin was used in the 
immediate postoperative period. 


Operation 
All the operations were performed under general 
anesthesia with thiopentone and a relaxant, followed by 
gas and oxygen administered through an endotracheal 
tube. Lost blood,was replaced as accurately as possible. 
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Ie. a the cases the face-down position was ied. 
A dissection technique was used throughout, and where 
there were adhesions the lung was freed in the extra- 
pleural plane as advocated by Sarot (1949). The bron- 
chial stumps were closed by interrupted over-the-end 
‘Nylon’ or linen-thread sutures. 

The following operations were done : 


Operation No. of cases 
Pneumonectomies a ide 85 (right 41, left 44) 
Lobectomies es “a ats 50 
Segmental resections .. ate 7 


Total . >" 142 
(1 patient had bilateral resections.) 
The policy has been to advise a postoperative 
torium stay of at least three or four months. 
The indications for reduction of the space left after 
resection are three : 


Saha- 


(1) To diminish the strain imposed by overdistension on 
any remaining tuberculous lesion. 

(- To prevent the development of compensatory emphy- 
sema with its attendant diminution of lung function. 

(3) To reduce the likelihood of the development of an 
empyema or of a bronchopleural fistula. 

In the case of an upper lobectomy Overholt et al. 
(1946), Bailey (1947) and Waddington (1951) advise apical 
thoracoplasty, Waddington advocating that this should 
be performed at the same time as the main operation. 

In the present series 25 patients underwent an upper 
lobectomy, of whom 8 subsequently had a thoracoplasty 
and 2 a phrenic paralysis alone. 

There were 24 lower lobectomies, and 13 of these 
patients had a phrenic crush at the same time. 

Of the 85 patients who underwent pneumonectomy 
62 had thoracoplasties ; 10 of these were done preopera- 
tively and 5 simultaneously. 


Results 
We have examined the records and the radiographs 
{including up-to-date ones) of all the 141 patients. Of 
the surviving 130 we have examined and interrogated 99 ; 
27 others have personally answered a questionnaire ; and 
in the remaining 4 cases we have obtained information 
from the chest physician in charge. 


MORTALITY 
The mortality was as follows : 
No. of cases 
Due to operation “ “% oF i * 5 
technical accident ; 
acute pulmonary ce ode ma 
operative ‘* shock ’ 
cardiac failure after post- pne umone c tomy 
thoracoplasty AP is 
Due to brone hopleural ‘fistula. as _ os 5 
Due to empyema and spread re és er 1 


Total... es 11 
It will be seen that 9 patients died aug the post- 
operative hospital convalescence. The death recorded 
as due to aeute pulmonary cedema was almost certainly 
attributable to overtransfusion. The 2 patients who 
died from postoperative shock were very poor risks at 
the outset. 


wo: 


COMPLICATIONS 
The following complications developed : 
No. of cases 
Reactivation .. ‘ a ss 
Bronchopleural fistula a3 ~~ 1 
Empyema 
Persistent infection of wounds 


= 
noun 


reactivation 
Reactivati 
The following forms of reactivation developed : 


Form No. of cases 
Contralateral .. 7 re ie 5 
Contralateral (fistula) .. - en 1 
Ipsilateral (lobectomy) es 5 


There is little doubt, as Sweet 
great majority of so-called “ 
reactivation of tuberculosis that is unsuspected, or 
thought to be quiescent, and retrospectively it can be 
seen on the preoperative radiographs in many cases. 


t (1946) : stated, that the 
spreads’’ are in fact 
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which have 
none has so far 


Of the 10 cases we upper lobectomy 
undergone space-reducing measures 
shown reactivation in the lower lobe, whereas there are 
3 cases of ipsilateral reactivation among the 15 
which have not had any space reduction. 

There were 24 cases of lower lobectomy of which 13 
had a phrenic paralysis, and none of these developed 
an ipsilateral reactivation, whereas 11 cases did not have 
a phrenic interruption and of these 2 were found to have 
reactivated. 

There were 4 cases of reactivation after pneumonec- 
tomy : 2 of these occurred even though a post-pneumon- 
ectomy thoracoplasty was performed, and the other 2 
were secondary to a bronchopleural fistula. No reactiva- 
tion occurred among the 23 cases which did not have 
a postoperative thoracoplasty. 


Cases 


Bronchopleural Fistula 

There were 12 postoperative bronchopleural fistulae, 
of which 5 were fatal, 2 were successfully closed by 
thoracoplasty, and 5 persisted. The high mortality of 
this complication Bet. ewan with previously published 
figures. The modern trend is to operate at once, if 
fistula is diagnosed, to close the leak and to obliterate 
any free pleural space, and recent reports suggest that 
this approach offers a greater chance of survival. This 
was not the practice in our earlier and some of 
the patients were too ill to undergo any further operation. 


No. of cases 


cases, 


Previous streptomycin vs ix 50 
Fistulee — sa 8 (16%) 

No previous streptomycin ea as 91 
Fistulee ‘ fe 4 (4:4%) 


It will be seen that fistulae were commoner among those 
who had had streptomycin; but it. may of course be 


argued that the more serious cases had been given 
streptomycin as a life-saving measure, and that they 


otherwise would never have come to surgery. 
Tuberculous Empyema without Fistula 
There were 3 such patients, of whom | also developed 
a contralateral reactivation and died. Another 1 had 
an empyema and destroyed lung preoperatively. 
Wound Infection 
There were 2 of these, if those secondary to an empyema 
are discounted. They were late ifi onset and both were 
tuberculous. ; lag 
FOLLOW-UP 
There were 130 survivors from the original 141 patients 
submitted to surgery (92°%): 
Length of follow-up (yr.) No. of survivors 
More than 3 ee oe sm ; 5 
. A i ay ~~ ‘ ts +5 (94 
Bits Rs 46 ‘i as = 13 
“ee ae es fe “3 <s 36 
Total “a es - 5 130 


tee Sed 


It will be seen that the shortest period since operation 
is six months, and 94 patients have been followed up 
for more than a year. 

Our criteria for quiescence are : 

(1) A consistently negative sputum since operation (in as 
many cases as possible the sputum was cultured). 

(2) A postoperative series of radiographs showing no fresh 
disease and no deterioration of existing disease. 

(3) No persistent empyema, fistula, or wound infection. 
On this basis 119 (84%) cases are considered to be 
quiescent. 

It was impossible, for geographical reasons, to attempt 
a detailed investigation of the lung function of these 
patients. Our postoperative assessment has been on 
clinical lines, by closely questioning the patients about 
their ability to do normal everyday tasks, and on the 
whole they have fallen into fairly definite categories : 

(A) Dyspneea insignificant. These patients could walk any 
distance at normal speed; could run for a bus, or ascend 
three or four flights of stairs without discomfort. 

(B) These could walk any distance on level ground but 
felt dyspneeic after two flights of stairs. 


B3 
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(C) These could only walk rather more slowly than normal 
and felt dyspneic after one flight of stairs. 

(D) These were dyspneeic at rest. 

It was gratifying to find that all the lobectomy and 
segmental resection patients fell into grade A. 

Of the 75 surviving pneumonectomy patients we have 
been able to classify 70 : 


Category Thoracoplasty No —— oplasty 
A oé és ] o* 
B 5% a 31 sie so 10 
Cc is - 12 ~ - 0 
D < as 2 a - 1 


It would not have been surprising to find a relatively 
larger number of patients with a poor respiratory function 
among those who did not have a thoracoplasty, par- 
ticularly since several of them had considerable medias- 
tinal shift and compensatory emphysema of the remaining 
lung; but only 1 (6%) in the no-thoracoplasty group 
had any severe dyspnoea, whereas in the thoracoplasty 
group 14 patients (26%) had noticeable dyspnea. This 
cannot be explained in terms of age differences in these 
two groups, because the average age was precisely the 
same (28) in the two groups. 

It is therefore evident that, in this short follow-up 
of up to three years, the respiratory function of those 
who have not-had a thoracoplasty is somewhat better 
than in those who have. It will be interesting to learn 
how they will compare in five years’ time. 

In reviewing the films it was noticed that, if mediastinal 
displacement is to develop it does so in the first six 
months and after this seems to remain stationary. 

Most of the patients felt that their respiratory reserve 
improved steadily for the first six months after operation, 
and many of them improved up to a year, remaining 
stationary after this. None of them deteriorated. 

Detailed information about shoulder movement is 
available in 90 cases, 50 of which had had a thoracoplasty 
as well as a resection. Of these 50 patients 12 had 
some diminution of shoulder movement; but, except 
in the case of 4 who had loss of 20% or more of their 
abduction, it was very slight. There were 43 who did 
not have a thoracoplasty, and only 2 of these showed 
any measurable limitation of movement. 22 patients 
had slight weakness of the serratus anterior muscle. 

The patients were all questioned about their activities, 
and three rough grades were devised : 

Grade 

I Full-time work or full housework . . 

1 ~=©6- Part-time work or part of the housework 30 

ut Not working or doing any housework... 34 
Of the 60 full-time workers 42 had had a pneumonectomy. 
Among the occupations there were 2 general labourers, 
2 full-time nursing sisters, and numerous office and 
shop workers. 


No. of cases 


Discussion 


It must be realised that this is an interim report and 
that, as the numbers are relatively small, no statistical con- 
clusions can be drawn. Even at this early stage, however, 
certain trends are apparent. 

70% of the patients were “‘ last-ditch ’’ cases for whom 
it was decided that no other form of treatment was 
applicable. In these circumstances the total mortality 
of 8% and an additional morbidity of 15% do not seem 
unreasonable, especially in view of the fact that in 84% 
the disease is now quiescent and that 65% are leading 
useful working lives. 

The treatment of tuberculous empyema by pleuro 
pneumonectomy was a great disappointment, because 
4 of 11 patients died in hospital and only 4 were cured. 

The réle of streptomycin is clearly very important in 
so far as it salvaged many patients and rendered them 
fit to undergo surgery. Where the tubercle bacillus has 
become resistant to streptomycin, complications are 
more probable. 
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‘is sel space sebustion: pore senatien, it is felt 
that the pneumonectomies should fall into a separate 
category from the lobectomies and segmental resections. 

The incidence of ipsilateral reactivation when lobec- 
tomy is performed without space-reducing measures 
suggests that these measures are desirable even though 
they may further diminish respiratory function. 

The pneumonectomy cases in this series present a 
different picture. The figures strongly point to a much 
reduced respiratory function when a post-pneumonectomy 
thoracoplasty was carried out, and there was no contra- 
lateral reactivation when it was not done. Convincing 
evidence of this reduction in respiratory capacity after 
a thoracoplasty was adduced by Gaensler and Strieder 
(1951) and Powers and Himmelstein (1951), and it is 
almost certainly due to chest fixation and scoliosis. 

It seems to take about a year for most of the patients 
to reach a state of equilibrium in their new lives, and 
clearly many years must pass before it is known if this 
balance will be maintained. 


Summary 


The early results in 141 cases of pulmonary resection 
for tuberculosis are reviewed. 

There are 130 survivors (8% mortality-rate) and 119 
(84%) patients are well. 

The importance of streptomycin and space reduction 
are discussed, and the postoperative function is reviewed. 


We wish to thank Mr. A. Graham Bryce for permission 
to make this investigation; Mr. W. F. Nicholson, Mr. J. 8 
Glennie, and Mr. C. Parish for allowing us to include their 
cases in this report; Dr. H. G. Trayer, Dr. M. J. Greenberg, 
and many other chest physicians for their helpful comments 
and coédperation; Dr. Lois Stent and her staff for the 
bacteriological work ; and Mrs. M. Lester for secretarial work. 
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AMINO-ACIDURIA IN LEAD POISONING 
A CASE IN CHILDHOOD 
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As Millichap et al. (1952) have noted, few cases of lead 
poisoning in children have been reported in this country. 
In the following case a constant amino-aciduria was 
found. We believe that amino-aciduria in lead poisoning 
has not previously been described apart from a brief 
reference to the finding in this same case (Holzel et al. 
1952). 


HOSPITAL 


PHYSICIAN, 


CASE-RECORD 


A boy, aged 4'/, years, was admitted to hospital on April 13, 
1949. Two,weeks before admission he vomited and became 
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mentally confused. His bowels had been constipated. For 
the past three years he could not be restrained from eating 
wood and paint, and crawled round the room chewing the 
skirting-boards. He had otherwise been normal and had 
had no serious illness apart from a febrile convulsion at the 
age of 15 months. The two other children in the family, one 
aged 11 months and the other 3 years, were well, and the 
parents were healthy. 


Examination 

The child was mentally confused and pale but well nourished. 
Although his articulation was clear, his speech was slow and 
whining. A blue line was seen in the margin of the gums. 
There was no apparent muscular weakness or abnormality 
of the reflexes, but a fine tremor of the hands was present. A 
brief apical systolic murmur was audible. No other abnorm- 
ality was noted. 


Investigation 

Blood.—_The hemoglobin was 54% (Haldane); the red 
cells numbered 3,560,000 per c.mm., the white cells 
8400 per c.mm. (polymorphs 48%, lymphocytes 33%, mono- 
cytes 17%, eosinophils 2%), and normoblasts 1%. The red 
cells were hypochromic, and there were 97,000 coarsely 
stippled punctate basophils per c.mm. 

A glucose-tolerance test showed a fasting blood-sugar level 
of 89 mg. per 100 ml. Glucose 27 g. was given by mouth: 
after half an hour the blood sugar was 126 mg. per 100 ml., 
after one hour 129 mg., after one and a half hours 145 mg., 
after two hours 158 mg., and after two and a half hours 
153 mg. Urine collected during the test showed slight amounts 
of reducing substance. 

A urea clearance, after correcting for surface area, showed 
46% average normal function, the blood-urea level being 
41 mg. per 100 
ml. The blood- 
calcium level 
was 10-7 mg. 

10 0 per 100 ml. and 

> the blood-phos- 

9 phorus level 3-8 

oO mg. per 100 ml. 

012 The serum- 

8 phosphatase 

was 10 King- 

Armstrong 
units. 

Radiography 
of the lower end 

6 of the radius and 

° ulna showed 
13 dense bone, but 
there was no evi- 
dence of rickets. 
+ PHENOL Lumbar pune- 

Fig. |—Two-way chromatogram of urine on May 4, ture produced 

1949: 1, aspartic acid; 2, glutamic acid ; 3, cerebrospinal 

serine; 4, glycine; 5, alanine; 6, gl ine; fluid (c.s.F.) 

7, G-amino-isobutyric acid; 8, valine ; 9, leucine; Which was clear 

10, tryptophane ; I!, tyrosine; 12, taurine; 13, 2nd colourless 

lysine. and contained 

1l monocytes 
per c.mm., protein 130 mg. per 100 ml., and glucose 59 mg. 
per 100 ml., and Pandy’s test for globulin was positive. The 
urine contained a trace of protein and reduced Benedict’s 
solution ; so one-way chromatography in phenol was done. 
This showed gross amino-aciduria. All specimens of urine 
obtained during the next few days contained a reducing 
substance, which appeared to be glucose from the following 
facts: (1) an osazone was formed which had the crystalline 
form of glucozazone; (2) the sugar was fermentable by 
yeast ; (3) tests for fructose were negative; and (4) Bial’s 
test for pentose was negative. 0-2% of glucose was present, 
and there was also slight porphyrinuria. The urinary lead 
was 0-16 mg. per litre. 
Urine Chromatography 

Twenty-six one-way chromatograms were done in two 
months. Amino-aciduria was always present, usually in 
gross amounts. The amino-aciduria appeared to vary in 
proportion to the glycosuria. Two-way chromatograms were 
made by Dr. C. E. Dent, who reported as follows : 


“The plasma of May 5, 1949, was analysed for total 
a-aminonitrogen by the ninhydrin/CO, method of Hamilton 
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and Van Slyke (1943). It contained 3-62 mg. per 100 ml. ; 
this is on the lower side of normal. 

“The specimens of urine of May 3, 4, and 5, 1949, were 
examined. All reduced Benedict’s solution strongly. 
Amino-acid chromatograms were carried out on all three 
specimens and gave substantially the same results. There 
was a definite amino-aciduria (fig. 1) involving most of the 
commonly occurring amino-acids. This must have been of 
‘renal’ origin since the plasma level was normal. The 
pattern of excretion was quite unlike any previously 
encountered since there were disproportionately large 
excesses of glycine, (-amino-isobutyric alanine, and 
glutamine. The §$-amino-isobutyric acid was especially 
remarkable since its output has not so far been found to be 
so greatly increased in other ‘ renal’ amino-acidurias but 
only in the amino-aciduria in liver disease (Dent and 
Walshe 1951), which is believed to result from a raised 
plasma level—i.e., an ‘overflow’ amino-aciduria. The 
identity of the 8-amino-isobutyric acid was confirmed by 
the copper method of Crumpler and Dent (1949).’’ 
Treatment and Progress 

The patient was put on calcium lactate and a high-calcium 
diet. There was little improvement in the mental condition 
or tremors for some weeks, The mental condition then began 
to improve, and 
the tremors 
became less 
evident. The 
patient still 
chewed the 
paint of his cot, 
but this paint 
contained no 
lead. Two 
months after 
admission he 
was much 
improved and 
mentally more 
normal. The 
chromatograms 
showed no con- 
stant improve- 
ment, and on his 


discharge from PHENOL 
hospital one- 


way chromato- Fig. 2—-Two-way chromatogram of urine on 
grams showed May 7, 1982, 
gross amino- 
aciduria, and a reducing substance was present in the urine. 
On July 12, 1949, he was discharged to the convalescent home. 
A month before discharge the hemoglobin had risen to 80% 
(Haldane) and the stippled-cell count was 2800 per c.mm. The 
c.s.F. fluid had returned to normal apart from the protein, which 
had decreased to 55 mg. per 100 ml. Two weeks before his 
discharge the X-ray appearances were unchanged. 
Follow-up.—Seven months later the mother reported that 
he was in good physical condition and without any mental 
confusion. At this time his urine contained no reducing 
substance or protein, its pH was 6-2, and a one-way chromato- 
gram in phenol showed a normal amino-acid excretion. The 
child was last seen in April, 1952, when he was aged 7 years, 
and no physical abnormality was found. The mother, how- 
ever, told us that he was slow at school: he could count up 
to 20 but could not say his ABC perfectly. His blood-pressure 
was 115/75 mm. Hg, and his urine contained no reducing 
substance or protein. A two-way chromatogram showed a 
normal excretion of amino-acids (fig. 2). 
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DISCUSSION 

In addition to the usual features of lead poisoning in 
childhood we found in the present case gross amino- 
aciduria which varied in proportion with the glycosuria. 
As the level of the amino-acids in the plasma was normal, 
this suggests that the lead poisoning caused a defect in 
the renal tubules. Glycosuria in lead poisoning has been 
reported previously by several investigators: McKhann 
(1926) noted glycosuria in several of his cases; Zak and 
Finkelstein (1952) also reported it ; Giannattasio et al. 
(1952) reported it in 8 of 14 cases; and Millichap et al. 
(1952) in 2 of 5 cases. Renal glycosuria and amino- 
aciduria have also been observed in animals poisoned 
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with uranium (Voegtlin and Hodge 1949) and in ‘ Lysol’ 
poisoning in man (Spencer and Franglen 1952). Damage 
to the kidney tubules appears to be the immediate 
cause of the ‘ acquired’ renal glycosuria and amino- 
aciduria in these cases. Similar findings are therefore to 
be expected in poisoning by other heavy metals or by 
substances known to damage the kidney tubules. 
Examples are beginning to be recorded of similar but 
permanent dysfunction of the tubules which are of 
hereditary origin—e.g., in the Fanconi syndrome (Dent 
and Harris 1951), in Wilson’s disease (Uzman and 
Denny-Brown 1948, Cooper et al. 1950), and in cystinuria 
(Dent and Rose 1951). 
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PNEUMOCOCCAL MENINGITIS 
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THE source of infection in pneumococcal meningitis 
may be the middle ear, a nasal sinus, the lungs, or a 
septicemia of undetermined origin. In some cases an 
important factor may be the presence of a bony skull 
defect, either congenital or resulting from a fracture 
which is often of recent occurrence. In the series reported 
by Jepson and Whitty (1946) 9 of the 10 cases developed 
meningitis within a few days of the head trauma. 
Linell and Robinson (1941) found, in 7 cases, recent 
head injury in 4, and in the 3 others the meningitis 
occurred two and a half years, five years, and fourteen 
years after a fracture of the skull or a penetrating injury 
involving the meninges. 


Present Series 

We describe here the findings and the results of 
treatment in 27 cases of pneumococcal meningitis treated 
in the Aberdeen area in 1946-52 (20 of these in the 
City Hospital, Aberdeen). In all of them the diagnosis 
was established by culture of pneumococci from the 
cerebrospinal fluid (C.s.F.), except in case 19, in which 
pneumococci were not found in the purulent c.s.F. but 
were cultured from the blood. Of our 27 patients (see 
table) 4 had had a fracture of the skull, 2 others had 
had penetrating injuries, and 1 had a congenital defect : 

Case 7.—A man, aged 38, admitted with severe frontal 
headache, rapidly became confused and was unconscious 
within six hours of the onset of nis iliness. Pneumococcal 
meningitis was confirmed by examination of the C.s.F. 
Twenty years before this illness he had sustained a fracture 
of the skull in the left frontal area. 
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This patient developed pneumococcal meningitis twenty 
years after a depressed fracture of the skull in the left 
frontal area. 


Case 12.—A boy, aged 10 years, was admitted with severe 
headache and vomiting of sudden onset. The diagnosis of 
pneumococcal meningitis was confirmed by examination of 
the c.s.F. Eight months previously he had sustained a fracture 
of the skull, extending from the frontal to the fronto-ethmoid 
area. This was visible on radiography. After discharge 
from hospital he had rhinorrhea on some eight or nine 
occasions. Operation revealed no fracture, and a fascial graft 
was inserted to cover the cribriform plate, since when there 
has been no recurrence. 


This patient developed pneumococcal meningitis eight 
months after a cranial fracture involving the left 
fronto-ethmoid region. 


Case 13.—A boy, aged 18, suddenly complained of severe 
headache which persisted all day. The same evening he had 
convulsions and was delirious. Pneumococcal meningitis 
was diagnosed by examination of the c.s.F. Six years 
previously he had sustained a fracture of the skull in the 
left fronto-ethmoid region. Five years ago he had fulminat- 
ing pneumococcal meningitis. Six months later he had a 
recurrence of meningitis. Six months after this attack he 
had a second recurrence. 

Operation.—The frontal sinus was widely open, and there 
were several distinct holes passing into the ethmoid region. 
The whole area was covered with a fascial graft. There 
has been no further recurrence. 


After a cranial fracture six years previously this patient 
has had four separate attacks of pneumococcal meningitis 
at intervals of six months, six months, and four years. 
Since the operation there have been no_ further 
recurrences. 


Case 11.—A boy, aged 11, developed headache twenty-four 
hours before admission. He vomited several times and 
became irrational and violent. The diagnosis of pneumococcal 
meningitis was confirmed by examination of the C.s.F. 
Twelve months before admission he had sustained a fracture 
of the skull. 


This patient developed pneumococcal meningitis twelve 
months after a fracture of his skull. 


Case 25.—A man, aged 35, developed a head cold the 
night before admission and in a few hours became unconscious. 
The diagnosis of pneumococcal meningitis was confirmed by 
examination of the c.s.F. Nine years before admission he 
had sustained an injury to the medial angle of the right orbit, 
penetrating to the meninges. He had been admitted on two 
previous occasions in status epilepticus. 

Operation.—As a cerebral abscess might be present, 
ventriculography was carried out through a right temporal 
burr-hole ; the result was normal. The patient was considered 
to have pneumococcal meningitis. Ventriculogram was 
repeated five weeks later, again with normal findings. 


This patient developed pneumococcal meningitis nine 
I . . . a! . 
years after receiving at the angle of the right orbit a 
penetrating wound involving the meninges. 


Case 27.—A man, aged 32. Four days before admission 

he thought he was developing influenza. He had headache, 
shivering, and malaise. The next day he felt better, but on 
admission two days later he had become quickly confused 
and maniacal. Five years before admission he had sustained 
gunshot wounds involving the chest, right shoulder, and left 
orbit. Apparently small pieces of metal were removed from 
the orbit. He complained of occasional headaches and had 
rhinorrhea. Radiography did not show any obvious fracture 
of the skull, but the ophthalmologist considered that the left 
inferior orbital margin had been fractured. Ventriculograms 
revealed normal ventricles. 
This patient developed pneumococcal meningitis five 
years after gunshot wounds involving the left orbit. 
After this injury he had rhinorrhea from time to time. 
Before admission with pneumococcal meningitis he had 
a severe head cold. 


Case 20.—A girl, aged 14, returned from school feeling 
tired and sick and complaining of severe headache. Within 
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five hours of the onset she had lapsed into unconsciousness. 
Lumbar puncture revealed purulent fluid from which pneumo- 
cocci were cultured. The child died seven hours after 
admission. Seven years earlier she was in the Royal Aberdeen 
Hospital for Sick Children with influenzal meningitis. Five 
years ago she was a patient in the City (Fever) Hospital, 
Aberdeen, with purulent meningitis, thought to be 
meningococcal. No organism was then cultured from 
the C.s.F, 

Necropsy Findings.—In the anterior fossa of the skull 

there was a gross abnormality of the cribriform plate: on 
the left side a circular opening, 1 cm. in diameter, connected 
the cranium with the left frontal sinus. The opening was 
apparently sealed by intact dura mater. This frontal sinus 
contained a considerable quantity of yellow purulent material. 
Similar material was found on exploration of the ethmoid 
sinuses on that side. 
This patient had an obvious congenital absence of 
cribriform plate allowing access to the meninges. The 
frontal and ethmoid sinuses, closely related, were thought 
to be the source of infection here. 


TREATMENT AND FOLLOW-UP 


Although the later antibiotics have been shown to be 
of value, treatment in this series was with sulphonamide 
and penicillin, with the addition of streptomycin in a 
few cases as indicated in the table. 2 patients, one with 
recurring attacks, the other with rhinorrhea, were 
treated neurosurgically, when fascial grafts were inserted 
to cover the whole area of the cribriform plate on the 
affected side. There has been no recurrence of symptoms 
since this procedure. 

All the cases except 3 were seen at follow-up, and 
4 of these showed after-effects. One boy was totally 
deaf, and another developed acute mania, for which he 
was admitted to a mental hospital. He was distharged 
after a few weeks and has returned to school, where he 
does reasonably well but is rather facile. Rhinorrhea 
followed the meningitis in the third case and preceded it 
in the fourth. All the other patients apparently made 
uneventful recoveries. 


SUMMARY OF 27 CASES OF PNEUMOCOCCAL MENINGITIS 
TREATED IN ABERDEEN AREA 1946-52 


Duration Pneumo- | 


Case’ Age of illness cocei | Associated | 
no. | (yr.) (days) at cultured | condition | Treatment | Result 
admis- from } 
sion C.8.F. | 
1 , 1 Otitis | &+P D 
2 33 1 - 8 D 
3 64 4 } Otitis S$ +P t 
4 Mis 2 de Ss - D 
5 5 3 Otitis Ss P R 
6 1 3 j ad 8 P D 
7 38 1 | | Fractured skull S+P R 
8 1 5 | es Ss P R 
9 12 1 | S+P i; D 
10 1 1 eo Ss P | .R 
11 11 1 Fractured skull S + P + St t 
12 10 ? + Fractured skull Ss ‘ae da 
13 18 1 + | Fractured skull Sse 
14 2 3 + | ota S+P R 
15 | 2/5, 2 S$+P D 
16 6 1 + s P R 
17 6 2 + | é5 8 +P R 
18 65 6 + } Pneumonia 8 P R 
19 48 3 Pneumonia S8$+P+St 4 
(Blood- | 
culture | 
+) 
20 14 1 - Congenital S$ +P D 
defect of skull 
21 2 3 ee _ D 
22 */ se 5 + Peritonitis S$ +P D 
(On 
films) 
23 1 ? + Otitis $8 +P t 
24 Wis 8 Otitis $+P+St R 
25 35 1 | Penetrating P + St R 
| injury of skull | | 
26 19 2 t | nig | S+P R 
27 32 4 ~ | Shrapnel wound| 8S + P 


| below left eye | 


S, sulphonamide. P, penicillin. St, streptomycin. 
R, recovered. D, died. 
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Discussion 


In none of the 7 cases summarised above was the 
trauma recent. In all of them the meningitis was of 
acute onset, usually following quickly on an upper 
respiratory infection. Of the remaining 20 patients 
5 had otitis media, 1 had peritonitis, and 2 had pneu- 
monia. Thus a recognisable cause was found in 15; in 
the other 12 no primary focus was discovered. 

Opinions differ on whether ‘‘ primary pneumococcal 
meningitis ’’ is relatively uncommon. Hartmann et al. 
(1945), who reported 34 cases in children, thought that 
it was often impossible to state without doubt the exact 
portal of entry to the meninges, because bacteremia could 
be present and associated with otitis media, mastoiditis, 
petrositis, and sinusitis. However, it is generally accepted 
that the usual sources are bacteremia or extension of 
an infective process into the meninges. 

Rhoads et al. (1940) found in 76 cases that otitis media 
was the primary illness in 24 and lobar pneumonia in 27, 
and that in 4 an old skull fracture was the precipitating 
factor. ‘ 

Waring and Weinstein (1948) found, in a similar survey 
of 409 cases, that extension from infection in ears or mastoid 
bone cells occurred in 151, as a primary disease in 122, and 
followed pneumonia in 101 and fractured skull in 19. 

Appelbaum and Nelson (1945) reported 67 cases. In 30 
otitis media was the primary disease ; in 17 it was pneumonia. 
No obvious focus was found in 16; in | there was a fractured 
skull; and in | a fracture was suspected. 

In the present series there were 4 patients with old 
fracture, 2 with long-standing penetrating injuries 
involving the meninges, and 1 with congenital absence 
of the cribriform plate. These are the features we have 
tried to emphasise. 

In any patient who has recurrent attacks of meningitis 
the possibility of some skull defect should be borne in 
mind. 

In case 13, the recurrent attacks almost showed periodicity 
in their onset (six months, six months, six months, and four 
years). Traut (1945) reported recurrences in a boy, aged 4 
years, who had sustained a fractured skull two and a half years 
previously. He suggested that some degree of immunity 
was obtained after each attack, for the intervals increased 
with each recurrence (five months, six months, eleven months, 
and one year). Finland et al. (1938) said “‘ that patients with 
pneumococcal meningitis have demonstrable specific anti- 
bodies (opsonins, agglutinins, and mouse protection) for the 
homologous type in their circluating blood provided \ 
there is no bacterzemia. No such antibodies can be 
demonstrated in the cerebrospinal fluid at the same time. .. .” 
Thus it seems that the periodicity is probably aceidental. 
Possibly the many types of pneumococci with their different 
virulence may be the main factor. In patient no. 20, who 
developed three different types of meningitis, whatever 
organism predominated in her sinuses seemed to determine 
the type of meningitis which developed. 

All the 9 deaths took place in the first twenty-four hours 
except for 1 infant who died after a relapse three weeks 
after admission. Of the 7 exhibiting skull defects 6 
recovered, although of these one was totally deaf and 
another affected mentally. 

We were impressed by the results in the 2 cases treated 
by neurosurgery. Often no fracture is visible radio- 
logically or at operation. Nevertheless, all patients 
whose meningitis has been preceded by head injury 
should be asked specifically if there has been any rhinor- 
rhea, and routine radiography of skull, sinuses, and 
mastoid processes should be carried out. Any obvious 
source of infection should be treated surgically, if possible, 
after the patient has recovered from the meningitis. 


Summary 


27 cases of pneumococcal meningitis are reported, in 
which 18 of the patients recovered. 

The etiology of this condition is discussed with special 
reference to skull damage or defect. In 7 cases reported 
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here such damage or defect had preceded the meningitis 
by an interval varying between eight months and 
twenty years. 


We wish to thank Prof. John Craig and Dr. John Smith 
for their help and advice, and Dr. I. Gordon, Dr. W. R. 
Gauld, and Dr. C. D. Needham for allowing us access to notes 
of patients under their care. 
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PRIMARY amyloidosis is a well-known but relatively 
rare disease. Dahlin (1949) collected 57 cases from the 
literature, most of which presented as cases of intract- 
able heart-failure and only 8% of which were correctly 
diagnosed before death (Ballinger 1949). Neurological 
involvement sufficient to cause symptoms is unusual, 
though cases of peripheral neuropathy have been 
reported by Kénigstein and Spiegel (1924), De Navasquez 
and Treble (1938), Gétze and Kriicke (1941), and 
Kernohan and Woltman (1942). 

Because of the rarity and the difficulty in diagnosis, 
a further case of primary systemic amyloidosis presenting 
with symptoms of cardiac insufficiency and peripheral 
neuropathy is reported. 


CASE-RECORD 


A man of 62, a company director, was admitted to the 
Manchester Royal Infirmary on Oct. 5, 1951, with dyspnoea, 
cedema, and aching pain in the legs. Pain in the legs and 
shortness of breath had come on after an influenzal illness 
in October, 1950, and had grown worse. A peripheral neuro- 
pathy was diagnosed in June, 1951, and treatment with 
‘Cytamen’ (vitamin B,,) was instituted but without effect. 
Swelling of the legs and abdomen had developed in July and 
had persisted until admission, 


Clinical and Laboratory Findings 

On examination there was congestion of the neck veins 
and gross oedema of the legs, sacrum, and external genitalia. 
The cardiac impulse was displaced to the left, the heart 
sounds were pure, and there were no murmurs. The blood- 
pressure was 115/75 mm. Hg. Small bilateral pleural 
effusions were present, the liver was enlarged, and there was 
a little free fluid in the abdomen. The spleen was not palpable. 
The neurological abnormalities were confined to the legs, 
muscular power being weak, reflexes absent, and all forms of 
sensation grossly impaired. 

Radiography of the chest showed generalised cardiac 
enlargement, pulmonary congestion, and small bilateral 
pleural effusions. The electrocardiogram showed ectopic 
auricular rhythm, small-voltage ventricular complexes with 
iso-electric or negative T waves in all leads, and displace- 
ment of the transitional zone to the left, with a large late 
R wave in V,R suggestive of right ventricular enlargement. 
A blood-count showed 5,700,000 red cells per c.mm.; Hb 
106%; white cells 11,800 per c.mm.° (differential count 


‘ormal). The erythrocyte-sedimentation rate (Wintrobe) 
was 2 mm. in the first hour. Serum-albumin 3-9 g. per 
100 ml. ; serum-globulin 2-3 g. per 100 ml.; serum-electro- 
lytes within normal limits. Blood-urea 32 mg. per 100 ml., 
and blood-pyruvate 0-4 mg. per 100 ml. Wassermann reaction 
negative. 
Treatment 

The patient was given a low-salt diet, digitalis, mercurial 
diuretics, and cytamen ; but his condition steadily deterior- 
ated and he died of heart-failure on Nov. 22, 1951. 
Necropsy 

The body was that of a well-nourished man with ascite>, 
cedema of the trunk and legs, and a purpuric rash over the 
shoulders and in both axille. The tongue was normal. 
The heart (650 g.) was enlarged owing to hypertrophy of 
the left ventricle and hypertrophy and dilatation of the right 
ventricle ; the right auricular wall was also thickened, and 
there were subendocardial hemorrhages; the valves were 
translucent but peculiarly stiff ; both ventricles were supplied 
by a single coronary artery.* A large amount of fluid was 
present in the pleurai cavities, both lower lobes were com- 
pletely collapsed, and the upper lobes were congested and 
cedematous. The spleen (200 g.) was slightly enlarged. 
There were moderate prostatic hypertrophy and _ slight 
bilateral hydronephroses. The liver (1620 g.) showed chronic 
passive venous congestion. The correct diagnosis was not 
made from the naked-eye examination. 


Histology 

Deposits of a structureless doubly refractile substance were 
found in nearly all the organs examined. The staining 
reactions were characteristic of amyloid. The unstained 
substance was birefringent, and Romhanyi’s (1942) observa- 
tion that birefringence is increased by staining with congo-red 
was confirmed. F.irefringence was much reduced by staining 
with methyl-violew. 

There was widespread disorganisation of the myocardium, 
with patchy replacement by amyloid between and round 
the muscle-fibres; deposits of amyloid were also seen 
in most blood-vessels, subendocardially, and in the valves. 
With the exception of the central nervous system, which was 
completely free, amyloid deposits were found in the walls of 
blood-vessels throughout the body. The degree of involve- 
ment varied from complete replacement of the vessel wall to 
segmental involvement or affection of the media or adventitia 
only. The internal elastic lamina remained stainable even 
when the vessel was completely destroyed. Often amyloid 
extended diffusely from an affected vessel into the surrounding 
connective tissue. 

In the sciatic and superficial peroneal nerves the small 
blood-vessels running between the nerve-fibres were much 
thickened, and their lumina were often stenosed and some- 
times occluded. In some instances it appeared that large 
free nodules of amyloid lay between the nerve-fibres, but 
serial sections showed these to be occluded blood-vessels. 
Similar but less striking changes were seen in the visceral 
nerves of the liver, heart, kidney, prostate, and cesophagus. 
The brain, spinal cord, and ganglion cells in the cesophagus 
and prostate were entirely unaffected. 

There was a heavy deposition of amyloid in the blood- 
vessels of the lungs, and the alveolar septa were much 
thickened by amyloid. The spleen had a little amyloid 
in the malpighian corpuscles and the pulp. The prostate 
and wsophagus showed much amyloid between the muscle- 
fibres. The skin showed slight involvement of the dermis 
and the erector pili muscles. In the liver only the blood- 
vessels, nerves, and bile-ducts were affected, and the vessels 
of the kidneys were only slightly affected. The connective 
tissue of the thyroid, the adrenals, and the pancreatic duct 
contained small amounts of amyloid, and fat cells throughout 
the body were coated with amyloid. 


DISCUSSION 


It is customary to classify cases of amyloid disease as 
(1) primary, (2) secondary, (3) those associated with 
multiple myelomatosis, or (4) localised amyloid tumours. 
The relation between these types has not yet been 
established. Primary amyloidosis occurs in the absence 
of any other disease and affects predominantly the heart, 
blood-vessels, striated and smooth muscle, and skin, 
in contrast to secondary amyloidosis, which affects 





* This anomaly has been described elsewhere by Snow (1953). 
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THE LANCET] 
mainly the parenchyma of the kidneys, liver, and spleen 
(Lubarsch 1929). The present case fulfils the criteria 
of primary amyloidosis. 

A high proportion of patients with primary amyloidosis 
die of cardiac failure (Lindsay 1946, Dahlin 1949). 
Lindsay pointed out that,- apart from involvement 
of the heart, pulmonary hypertension due to deposition 
of amyloid in the lungs may play a part in producing 
heart-failure. In the present case the radiological and 
electrocardiographic appearances, together with the 
dilatation and hypertrophy of the right ventricle at 
necropsy, suggest pulmonary hypertension. 

Amyloid deposits in peripheral nerves sufficient to 
give rise to symptoms are rare. In a case described by 
De Navasquez and Treble (1938) presenting with a 
beriberi-like syndrome amyloid was demonstrated 
between the nerve-cells of the posterior root and sympa- 
thetic ganglia and between the nerve-fibres ; and Plenge 
(1938) demonstrated intracellular and _ intranuclear 
amyloid in the nerve-cells of the celiac ganglion in 
one case. Kernohan and Woltman (1942) suggest that 
the neuritis is essentially ischemic in origin and is due 
to involvement of the neural blood-vessels. This was 
probably so in the present case, but the deposits in 
the affected vessels were so bulky that they may have 
caused an additional pressure atrophy. 

Purpuric rashes and petechial hemorrhages have often 
been reported, but their significance and the way in 
which they are produced is not yet understood. 

In the present case the diagnosis was not suspected 
during life. Macroglossia, which is regarded as an 
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important sign, was absent, but the relative infrequency 
of this finding has been commented on by Dahlin (1949). 
The congo-red test was not made, but Ballinger (1949) 
reported it positive in only 5 of 10 cases of primary 
amyloidosis. The diagnosis could have been established 
by biopsy ; skin and muscle appear to be the most suit- 
able material in these cases. The advisability of biopsy 
in heart-failure of obscure origin is apparent. 

The etiology of amyloidosis remains obscure. It is 
generally held to be a disturbance of protein metabolism, 
probably closely connected with the production of 
antibody. In human primary amyloidosis the plasma- 
proteins are normal quantitatively (unless the liver or 
the kidneys are much affected), but qualitative studies are 
not available. 


Our thanks are due to Prof. A. C. P. Campbell for advice 
and criticism and to Prof. J. Crighton Bramwell for permission 
to publish the case. We also wish to thank Mr. F. Ward 
and his staff for technical assistance. One of us (S.J.S.) is in 
receipt of a scholarship from the Medical Research Council. 
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CHAIR FOR INFANTS WITH GASTRO- 
C@SOPHAGEAL INCOMPETENCE 


Many types of chairs are being made to overcome the 
difficulty of keeping tiny infants in a sitting position, a 
position which it is becoming more important to procure 
with the rec- 
ognition of its 
efficacy in the 
treatment of 
gastro-ceso- 
phageal in- 
competence. 
We have been 
using @ very 
efficient 
wooden chair 
given to this 
hospital by 
the Children’s 
Hospital, 
Great Or.- 
mond Street. 
This chair, however, is fairly costly and cannot be made at 
short notice. Therefore, to overcome these disadvantages 
I have been making, at small cost and in a short 
time, plaster-of-paris chairs. 

A large round tin, used “as 
a support and a mould (fig. 1), 
is chosen with the size of the 
infant in mind. The top of the 
tin will form the base of the 
chair, and the head of the chair 
will be moulded round half 
the circumference of the foot of 
the tin. A ‘Sorbo’ rubber seat 
is cut in a half-moon shape to 
fit the infant and is placed on 
the top of the tin. The seat 
will overhang the tin slightly 
at the back and more so at the 
sides. 

BUTTRESS The back of the chair is 
Fig. 2—Finished plaster mould made of either plaster-of-paris 

(sorbo seat not in position). bandages or of gauze soaked 


SORBO RUBBER SEAT 


PLASTER MOULD 






TIN 


Fig. |—First stage of plaster chair, showing moulding 
over sorbo rubber seat and tin. 





in plaster-of-paris cream. At the base the plaster-of-paris 
should cover the inner 2 in. of the border of the seat and 
then fall downwards to be moulded to the tin at the top 
end. In this way the chair fits the infant’s head fairly 
closely and is wider at the seat. The back is made at 
least six layers thick. This forms the main part of the 
chair mould, and is allowed to dry and then turned to 
stand right way up. 

With metal pieces removed from inside the plaster- 
of-paris bandages, legs 2—4 in. long are fixed to the front 
sides of the mould, so that the back of the chair makes an 
angle of 75° with the horizontal. <A plaster-of-paris 





Fig.{3—Chair in use. 
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bandage is next passed to and fro round the legs to 
form a firm front support for the sorbo seat and to 
strengthen and fix the legs. 

The centre back is next strengthened with a narrow 
band of bandage which is shaped into the form of a 
buttress at the base of the chair (fig. 2). The chair is 
now quite stable. 

The edges are strengthened 
narrow plaster-of-paris bandages. 
layer is used to fix, to the sides and back, a piece of lint 
fitted to the inside of the chair. The lower edge of the 
lint is held in place by the detachable sorbo rubber seat. 

When the chair is dry, cotton-wool padding is placed 
beneath the lint, making a comfortable, light, and strong 
chair (fig. 3). This chair has been used successfully both 
in the hospital and in the home. 


and smoothed with 
In doing this the final 


EILEEN E. HILu 
M.B. Glasg. 


Children’s Hospital, 
Birmingham 


: Reviews of Books , 


Cortisone and A.T.C.H. in Clinical Practice 
Editor: W. S. C. COPEMAN, 0O.B.E., M.D., F.R.C.P., 
physician, department of rheumatism, West London 
Hospital. London: Butterworth. 1953. Pp. 255, 25s. 

SINCE the demonstration, nearly five years ago, of the 
therapeutic activity of cortisone and _ corticotrophin 
(A.C.T.H.), these hormones have reached many fields of 
medicine ; and there has been an enormous output of 
published work, of which clinical experience forms only 
a part, interleaved with, and sometimes obscured by, 
a mass of physiological data and theory. While such 
data are indispensable if empiricism is to give way to 
rational therapy, there is now need for a critical account 
of the use of these drugs, covering a broad clinical range, 
and the publication of these British opinions is well 
timed. Its contents, too, are well chosen ; the chapters 
are contributed by authorities in each of the main 
branches of medicine in which these hormones have 
proved useful. 

The first chapter, on the rheumatic and collagen diseases, 
by Dr. Copeman and Dr. Oswald Savage, includes a brief, 
clear account of the history and development of adrenal 
steroids, and the nature of the pituitary-adrenal relationship. 
There will be wide agreement with the points made in the 
account of the use of these hormones in the treatment of 
rheumatoid arthritis. The indications for and _ against 
hormone therapy are clearly presented, and consideration given 
to the use of oral cortisone and long-acting corticotrophin. 

Two-thirds of the text is devoted to specialties other than 
rheumatology : diseases of the eye are discussed by Dr. Mary 
Savory and Prof. Arnold Sorsby, endocrine disorders and 
respiratory and allergic disease by Dr. F. Dudley Hart, 
skin diseases by Dr. G. B. Mitchell-Heggs, and hemopoietic 
disorders by Dr. J. W. Stewart. These chapters show the 
value of gathering together experience in this way. 

Much of the story is told by descriptions of cases, giv- 
ing a practical and comprehensive account of treatment. 
All that is not strictly relevant has been skilfully excluded, 
producing a concise, authoritative, and readable book. 
Medicine 

Editors: Hu@a G. GARLAND, M.D., F.R.C.P., physician 
in charge, department of neurology, General Infirmary, 
Leeds ; WILLIAM PHILLIPS, M.D., F.R.C.P., senior physician 
and physician in charge, cardiac department, Cardiff 
Royal Infirmary, London: Macmillan. 1953. Pp. 2146. 
£6. 2 volumes. 

THE authors of this textbook have given much thought 
to the concepts today included in the term social medi- 
cine. They give an impression, indeed, that these 
aspects of medicine have been ignored or forgotten by 
clinical teachers. Certainly it would be true to say that 
they have not always had much attention in the larger 
standard textbooks; yet the ‘new outlook” is not 
entirely novel in such works—as witness the preface 
to Allchin’s popular Textbook of Medicine (1900) which, 
apart from the terminology, reads very much as do some 
accounts of social medicine written fifty-three years 
later. Over a hundred years ago, J. Johnson, in his 
Economy of Health (1843), was writing: ‘ The multi- 
farious relations of man with the world around him, 
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in the present era of social life, are such as must inevit 
ably keep up a constant source of perturbation—if not 
irritation.”’ Nevertheless, it is pleasing to find fulle: 
emphasis laid on these factors; and we can be gratefu 
to Dr. Garland and Dr. Phillips for assigning them s 
prominent a place in a general medical textbook. 

About half of vol. I is concerned mainly with social 
aspects of medicine, with psychosomatic medicine, 
and with the psychoneuroses and psychoses. These 
sections well repay reading; and a useful account of 
principles and methods of treatment and investigation 
follows. Other chapters deal with tropical diseases, 
dermatology, venereal diseases, and curative medicine ; 
and there is a very good description of diseases principally 
encountered in industry. Vol. u, following the more 
usual textbook pattern, describes diseases of the main 
systems of the body, beginning with the digestive tract 
and ending with the urinary system. Here the book 
suffers from some inequalities, for though some sections 
are detailed, it is not as a whole full enough to rank 
as a comprehensive work of reference. In parts it is 
precise and dogmatic, in others vague and lacking in 
assurance—in fact it is not always clear how far the 
writer has firm convictions himself, and how far he is 
expressing the opinions of others. Unfortunately only 
few references are given, and these are almost all to general 
textbooks rather than to original papers. It is perhaps 
hardly fair to expect many rare conditions to be included, 
though the volumes are very large, but it is disappointing 
to find a bare ten lines on disseminated lupus erythe- 
matosus, and no account of a condition as well known 
as Wilson’s disease. 

It was a happy thought to reprint two of the late 
J. A. Ryle’s beautifully written and thoughtful articles. 


Probleme der Morphologie, Cytochemie und Wuchsform 
des Tuberkuloseerregers 

Dr. F. J. 

Pp. 98. 


BASSERMANN. 
D.M. 7.80. 

THIS monograph gives a concise description of the 
morphology and growth of tubercle bacilli and, more 
briefly, of their chemical composition. There is a 
detailed critical survey of the problem of the filterable 
form. Most of the many references are the 
Continental literature. 


Stuttgart: Thieme. 1953. 


from 


Cardiac Therapy 

Harotp J.* STEWART, 
Cornell 
Huber. 


M.D., 
University 
London : 


associate professor of 
medicine, Medical College. New 
York : 1953. Pp. 622. 75s. 

‘‘T HAVE tried to communicate what it means when 
you tell a patient that you will take care of him when 
he asks you to be his physician.’’ This is the author's 
text and he lives up to it, being at his best when relating 
his personal views: His book is far more than a detailed 
list of therapeutic methods in diseases of the heart : 
it comprises the full management of cardiac disorders 
as opposed to the mere application of specific remedies ; 
and it is the person not the disease that matters. His 
chapters are well arranged, and in order to avoid dis- 
tracting cross-references he has in several places deliber- 
ately duplicated his material. This, together with 
the useful summaries at the end of each section, balances 
the text, making it attractive to read and easy to follow. 
Many bibliographies are included. On the whole he 
has been reasonably critical, giving the reader the 
benefit of his own opinions, which are orthodox and 
sound. He is perhaps a little old-fashioned in his remark 
that pleural shock is a cause of death in thoracentesis, 
in his optimism about the benefit of khellin, and of oral 
aminophylline in angina, in his insistence that a limited 
fluid intake in congestive failure is essential, and in his 
account of procaine amide. He would forbid smoking 
in congestive failure except in the aged with an otherwise 
limited expectation of life, and he is not in favour of 
the routine use of anticoagulants in coronary disease. 
His best chapters are those on constrictive pericarditis, 
on surgery in cardiac patients, on electrolytes, and on 
what to tell the patient. The section which deals 
with congenital heart-disease, however, seems incom- 
plete. Although most of the illustrations and diagrams 


Cassell. 


could be clarified by abbreviating their too lengthy 
saptions, the general layout of the book and the standard 
of its production are high. 
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In addition to the established use of | ditions were present and which following 
Myanesin Elixir in the treatment of neuro- | the administration of mephenesin, the active 
logical conditions associated with muscular | constituent of Myanesin Elixir, obtained 
rigidity and tremor it has now been success- | complete relaxation. Best results occurred in 
fully employed in the relief of psychological | anxiety states, however chronic, and 47 out 
states characterised by anxiety and tension. | of 50 patients treated for this condition 
Dixon et al. (Amer. J. Med. Sci., 1950, | improved. 

220, 23) describe a group of patients in Dosage of from } to 1 tablespoonful, one 
which anxiety states and obsessional con- | to six times daily, is suggested. 
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Containing 1 gramme mephenesin in each tablespoonful. Bottles of 8 fi. oz. 6s. 4d.; 40 fl. oz. 26s. 1d. 
Also available ‘Myanesin’ Tablets each containing 0.5 gramme mephenesin. Bottles of 50 at 9s. 8d. 
Prices in Great Britain to the Medical Profession. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
Myn/B/lia 


—_——_ 


noeeeatlitenetl 







AG IOI 





——— 






— 


eo 
= 






==> 











— 


—- 


So 


a 
AS 






















(i 
> a =, . ~ peg or nee oe a, ~~.) \\\ 
— SS 
—TETEOEOe OOO —— ——$ SSS} 
— SS ~ — 
a ASABE Y SRS ESSE SSS BSS FA 








Salli id ploaticte 
afta pain 


Dryden’s words might well describe the welcome relief from 


discomfort that ‘SURFATHESIN’ bestows on mucous 
surfaces or on injured skin. In abrasions and burns, 
as well as in irritant conditions involving the genito-urinary 


and rectal mucosa, a single application usually produces 





relief lasting for several hours. Repeated applications 


CREAM : L OT ION = 4do not produce tolerance or sensitisation. 
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Graph showing percentages 
of average age of onset of 
menopause, drawn from figures 
compiled by the Council of 
Medical Women’s Federation 
im England. 
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Why MIXOGEN is prescribed 
for menopausal symptoms 


Because it is now established that :— 


BB combined male and female hormone treatment is the most 
effective in this condition. 


MH the correct balance of the two hormones is essential both 
for efficacy and economy—determined by extensive clinical 
trial in the U.K. and unique to Mixogen. 


J both the hormones in Mixogen are completely effective 
when swallowed—thus maximum, immediate relief is 
given in the simplest and most convenient way. 


pom Dosage: Initially |-2 tablets daily, reducing when possible. 
Packs: Perspex tubes of 25 tablets and bottles of 1/00, 


250 and 500. Literature on request. 


3.6 mg. Methyitestosterone 
0.0044 mg. Ethinyloestradiol 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone: TEMple Bar 6785-6-7, 0251-2. Telegrams: Menformon, Rand, London 
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Fractional Test-meals 


Or all the laboratory diagnostic tests, gruel or 
alcohol fractional test-meals are probably the most 
fallacious. There is still much confusion over defini- 
tion of terms, and over the interpretation of the 
findings ; often the information obtained does not 
justify either the discomfort caused to the patient or 
the time taken in the laboratory. 

Hyperacidity is commonly found with duodenal 
ulcer and is attributed to hypersecretion, yet the 
fallacy of this was pointed out as long ago as 1921 
by Bennetr and Ryue.! They showed that the 
acidity of the gastric content at any moment depended 
on the balance between gastric secretion and gastric 
emptying. With a constant rate of acid secretion, 
the concentration of acid in the stomach tended to 
be high when there was only a small volume of test- 
meal left in the stomach. Conversely, if a large 
volume of the meal remained the same amount of 
acid secretion would give rise to a lower acidity. It 
is very much easier to determine the concentration 
of acid than the precise rate of emptying of the 
stomach, and too much emphasis has been placed 
on the former. This difficulty, however, has now been 
overcome by the studies of Hunt and his colleagues.?-° 
The special research technique of the serial meal 
has determined both the rate of secretion and of 
emptying of the stomach. They confirmed the obser- 
vation of SaLaManca * that the stomach emptied a 
constant fraction of its content per minute—usually 
about 3%. This means that for any individual the 
time required to reduce the volume of a test-meal 
by half is a constant. And slowing the rate of emptying, 
by increasing the hypertonicity of the meal with 
sucrose, was shown to lower the level of the test- 
meal curve. The exact relation between the rate 
of secretion and the rate of emptying was then 
ingeniously demonstrated in an artificial “glass 
stomach,” which mimicked the human excretory 
pattern. The three rates of emptying used in these 
experiments corresponded to “ half-lives” of 44, 22, 
and 11 minutes, these rates being within the range 
of physiological behaviour. The 11-minute experiment 
produced a curve which would normally be interpreted 
as showing hypersecretion with acidity raised by 
100% as compared with emptying at the mean normal 
rate. On the other hand, the 44-minute experiment 
showed a 25% reduction in acidity, the differences 
between the two results being explained by the 
volume of the test-meal remaining in the stomach 
to dilute secretion— 40 ml. in the first case and 400 ml. 
in the second. Using the same'technique, the rate of 
secretion could be varied, and again a curve of hyper- 
chlorhydria was easily produced. These experiments 
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clearly proved the importance of the rate of emptying 
in determining the shape of the test-meal curve. 
Curves commonly regarded as representing hyper- 
secretion and hyperchlorhydria could, therefore, be 
produced by rapid emptying. This is not to deny 
that hypersecretion commonly occurs in duodenal 
ulcer: but estimation of the basic secretion is a 
much more reliable index than a fractional test-meal, 
and a simpler procedure than measuring the volume 
of secretion in response to histamine.? The cause of 
this increased rate of secretion is still uncertain. It 
may be due to an increased reactivity of the parietal 
cells, as suggested by Hunt,§ or perhaps to a greater 
mass of secreting cells. In this connection, it is 
interesting to note that Cox} has found from post- 
mortem studies that duodenal ulcer is usually asso- 
ciated with a stomach larger than average and with 
an increase of secretory mucosa. 

The term achlorhydria is very misleading. In 
clinical usage the limit of “free avid” is commonly 
taken as the turning-point of Tépfer’s reagent when 
the gastric juice is titrated. The change of colour 
takes place at pH 3-5, but at this hydrogen-ion 
concentration there is still one-third of a milliequiv- 
alent per litre of free hydrochloric acid. SHay et al.!! 
have shown that, in some patients in whom there 
was no titratable “free acid” after histamine, the 
hydrogen-ion concentration might rise—from 8-3 to 
3-6, for example—after histamine stimulation, showing 
that some secretion of acid was possible. The find- 
ing of a “ histamine-fast ’’ achlorhydria, even after 
repeated stimulation, does not mean that free acid 
—i.e., a pH of less than 3-5—cannot be produced. 
James and WarTkINson !* found that pH studies on 
24-hour specimens may show appreciable amounts of 
free acid in “achlorhydric”’ patients with gastric 
ulceration. In their work on primary addisonian 
anemia, they found that the hydrogen-ion con- 
centration remained between pH 5 and pH7 during 
the 24 hours. The importance of achlorhydria in the 
diagnosis of carcinoma of the stomach is often over- 
rated, and at least a third of the patients will show 
“ free acid,’ and indeed sometimes a ‘ hyperchlor- 
hydric ” curve. 

Examination of the fasting gastric juice alone may 
supply useful information. The recovery of food 
from the stomach after a 12-hour fast indicates gross 
delay in emptying, often due to obstruction in the 
region of the pylorus. If free acid is present, but no 
bile or food particles, a resting volume in excess of 
50 ml. suggests hypersecretion. The presence of 
much blood may suggest carcinoma or ulceration, and 
blood and bile together an eroding carcinoma of the 
pancreas. And the smell of the gastric contents may 
give a clue to the presence of a carcinoma or a gastro- 
colic fistula, when the normal pungent odour may be 
replaced by an offensive smell. But the full routine 
of the fractional test-meal is of little value in the 
diagnosis of gastric or duodenal ulcer, and its signifi- 
cance in prognosis has never been convincingly 
determined. It is often assumed that jejunal ulcera- 
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tion is commoner in patients with high acid curves, 
before operation, but, again, there is no firm evidence 
on this point.4* The presence of a raised fasting 
secretion plus a high climbing curve is certainly 
in favour of duodenal ulcer, but the combination is 
not conclusive. A histamine test is an important 
investigation for establishing the diagnosis of addi- 
sonian, anzemia, but the tubeless test may yet prove 
adequate. In this test, described by Sraau et al.,!4 
a cation exchange indicator is prepared by replacing 
a hydrogen cation with a quininium cation. The free 
hydrochloric acid displaces the quinine, which is 
absorbed from the intestine, and about a third is 
excreted in the urine. The demonstration of quinine 
in the urine can then be used as a test for the presence 
of hydrochloric acid in the stomach. Maacu and 
Banks !© have reported favourably on this test. 

There is much to suggest that the standard fractional 
test-meal, with gruel or alcohol, is a disappointing 
and sometimes dangerously misleading test and that 
the information derived from it scarcely justifies its 
routine performance. 


Adrenocortical Steroids and Corticotrophin 


Since Hencu!® demonstrated the remarkable and 
unexpected effects of cortisone in rheumatoid arthritis, 
many other diseases have been found to be influenced 
by certain adrenocortical steroids given in large and 
unphysiological doses, dr released from the adrenal 
cortex by administration of corticotrophin (A.c.T.H.). 
The initial enthusiasm for these compounds in treat- 
ment has been tempered ; but the research that was 
stimulated has enormously increased our knowledge 
of the adrenal cortex and its products. These advances 
have now been summarised by G. W. THORN and 
his colleagues. !? 

The adrenal steroids cause a rise in the amount of 
potassium and a fall in the amount of sodium in the 
urine ; and as a result there is a loss of potassium 
and a gain of sodium in the body. The secretions 
of the sweat-glands, salivary glands, and intestinal 
glands also show a rise in the concentration of 
potassium and a fall in the concentration of sodium. 
Thus the effect of cortical hormone on electrolytes is 
not limited to the kidney; and indeed cortical 
hormone may directly change the composition of the 
cells of the body. The effects of cortical hormone 
on electrolytes are shown best by 11-desoxycorti- 
costerone and by 11-desoxy-17-hydroxycorticosterone 
(compound 8). Another fraction from the adrenal 
cortex which has not been completely identified has 
even stronger sodium-retaining properties.’ The 
expectation of life of patients with Addison’s disease 
has been greatly increased with the acetate of desoxy- 
corticosterone (deoxycortone), which enables them to 
conserve sodium. The amount of sodium retained 
with a given dose of deoxycortone depends on the 
amount of sodium the patient is receiving.1® Thus it 
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has been easy to regulate the stores of sodium in the 
body, by adjusting the amount of sodium in the diet 
while the patient receives a constant small dose of 
deoxycortone from implanted pellets. With an infec- 
tion, an injury, or an operation, however, a patient 
with Addison’s disease may go into crisis and die, 
though his stores of sodium have been maintained. 
Thus steroids which deoxycortone does not replace 
are liberated and used up in the response to stress. 
These steroids are characterised by an oxygen atom 
at the 11 position on the steroid ring, which is lacking 
in 1l-desoxycorticosterone, as its name implies. 
Corticosterone (compound B) itself has an OH group 
at the 11 position, and patients with Addison’s disease 
have been kept in good health by giving it alone. 
The potency of the ‘“ 11l-oxysteroids”’ is further 
enhanced when there is an OH group at the 17 
position, as in 17-hydroxycorticosterone (compound F, 
or hydrocortisone). This is the most potent of the 
1l-oxysteroids, and, toyether with corticosterone, 
probably accounts for the steroids naturally released 
in response to stress. Cortisone, or compound E, 
resembles compound F in its actions. It differs 
chemically in that there is an oxygen atom instead 
of an OH group at the 11 position (17-hydroxy- 
11-dehydrocorticosterone). It may be a precursor or a 
degradation product of compound F. The effects of 
corticotrophin are possibly due to the release of the 
1l1-oxysteroids,” while the predominantly salt-retain- 
ing substances do not perhaps depend on pituitary 
control.2! When an 11-oxysteroid is given to a patient, 
the production of corticotrophin is suppressed and 
the adrenal glands atrophy. This may explain the 
good effect of cortisone in adrenogenital virilism.?? 
The effects of the 11-oxysteroids on electrolytes are 
similar to those of deoxycortone, but less pronounced. 
They are more obvious with corticosterone than with 
the other compounds. On the other hand all these 
steroids have profound effects on tissue metabolism, 
which are lacking with deoxycortone. They increase 
the deposition of carbohydrates and diminish the 
deposition of protein; they increase the amount of 
extracellular fluid at the expense of the fluid in the 
cells,?* and in patients with Addison’s disease restore 
the normal diuretic response to taking water. The 
eosinophils disappear from the circulating blood and 
the lymphocytes diminish. The rate of most enzyme 
reactions that have been studied in animals given 
cortisone are increased; but cortisone apparently 
inhibits hyaluronidase and the synthesis of chondroitin- 
sulphuric acid, and it may reduce the high level of 
circulating mucopolysaccharides found in some diseases 
associated with disturbances of connective tissue. The 
ll-oxysteroids inhibit the normal inflammatory 
response and the synthesis of antibodies. Thus one 
may conclude that the adrenal steroids “ modify 
the reactivity of mesenchymal tissue.”” There is, 
however, still no explanation as to why cortisone 
works in the so-called collagen diseases, and in others 
where the cause is also not known but where an 
altered response of the tissues to injury is suspected. 
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On the other hand there is a better understanding 
of the undesirable side-effects when excessive doses of 
the hormones are given to control diseases such as 
rheumatoid arthritis or diffuse lupus erythematosus. 
Some of the metabolic effects can be reduced by 
giving a diet low in sodium with added potassium 
and by including a high proportion of protein. 
Nevertheless, there is a danger of an uncontrolled 
(and symptomless) spread of infection—in particular, 
tuberculosis. Peptic ulcer and diabetes are other 
diseases that may be brought to light during treatment 
with cortisone. The patient may come to show the 
picture of Cushing’s syndrome, artificially induced. 
Finally, when the administration of cortisone is stopped 
there is a danger of adrenal insufficiency while the 
patient’s own adrenal glands recover from disuse. 
During this period, too, the patient is mysteriously 
liable to thrombotic accidents and other complications. 
For these reasons the administration of cortisone 
should not be undertaken lightly and must never be 
stopped suddenly. 

THORN et al. describe the different preparations of 
adrenal steroids and corticotrophin and set out the 
indications for giving them, and the limitations. 
With our limited supplies of cortisone, one might 
question some of the indications as_ insufficiently 
established ; but no-one would now doubt that 
cortisone or (when it becomes freely available) hydro- 
cortisone has a rightful place in maintaining patients 
with Addison’s disease *4 and hypopituitarism, In 
these diseases complications of treatment are not a 
problem, because the doses come within the physio- 
logical range. In particular there is little danger of 
the spread of tuberculosis; indeed the surgical 
treatment of tuberculosis in patients with Addison’s 
disease has now become feasible because with cortisone 
they can withstand operation. When we know why 
they need the cortisone, and what happens to it, the 
way will be clearer to explaining the mysterious 
effects of cortisone on the processes of disease. 


Reactions to Penicillin 


PENICILLIN, although the least toxic of the anti- 
bioties, occasionally causes severe, and even fatal, 
reactions. MayERet al,?® who distinguish three general] 
types of reaction due to penicillin hypersensitivity, 
state that serum-sickness-like disease affects 6°, 
of patients receiving penicillin; between August, 
1951, and February, 1952, they observed 6 cases of 
acute anaphylactic-like shock with 1 death, and they 
suggest that reactions of this kind are commoner 
than is generally appreciated. Others have reported 
similar serious reactions 2° 27; and FEINBERG et al.?8 
state that in their view these are on the increase 
and that only a few are reported. BATCHELOR et al.?® 
reported 8 alarming reactions among 398 patients 
who were given 2699 injections of procaine penicillin ; 
they considered that these were not anaphylactic 
and might be a sequel to accidental intravenous 
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injection. Subsequent correspondence *° showed that 
acute reactions were perhaps commoner than had 
been thought although still infrequent in relation to 
the amount of penicillin administered. From the 
skin tests and Prausnitz-Kiistner reactions reported 
by Mayer et al.*5 there seems no doubt that hyper- 
sensitivity explains some but not all of the immediate 
anaphylactic-like reactions. Others may follow acci- 
dental injection of the drug into a vein or its leakage 
from the tissues into a damaged vessel. 

Before ordering penicillin it would seem to be 
necessary to ask whether the patient has had any 
reaction from previous injections of the drug, and to 
proceed with special caution where the patient is 
known to suffer from asthma or other manifestations 
of sensitivity. Clearly it is not possible to do skin 
tests as a routine, although in some doubtful cases 
a positive scratch test might yield a useful warning. 
In Great Britain penicillin is not available to the 
public—in chewing-gum and toothpaste, for example 
—as it is in America. This is a wise provision, and 
it places squarely on doctors the responsibility for 
seeing that patients are not needlessly exposed to 
the risk of sensitisation to penicillin and other anti- 
biotics from their use for trivial infections—or for 
no real reason. Too often, it seems .not to be 
recognised that uncomplicated recovery is the rule 
after minor surgical operations done with proper 
regard for asepsis; even before antibiotics were 
used it was exceptional for clean operation wounds 
to show signs of infection. Chemotherapy has trans- 
formed our outlook on grave infections ; and in the 
prevention and treatment of these its life-saving 
potentialities will be reduced, and its employment 
made unnecessarily dangerous, if it is casually and 
thoughtlessly misapplied. In the process of evolu- 
tion micro-organisms generally have proved their 
power to adapt themselves to many changes in their 
environment ; and it is improbable that we shall 
fundamentally improve our position by affording 
them uncalled-for opportunities to grow accustomed 
to our antibiotics. .Uncritical use of antibiotic 
‘umbrellas ” is likely to lead to an increase in both 
resistant bacteria and sensitised patients. 

People handling antibiotics now suffer -a very 
present risk of sensitisation. In an _ important 
memorandum, published last week,*' the Ministry 
of Health reports finding, from a limited survey, 
that 4-3°% of nurses working under local health 
authorities, and 1-8°{ of nurses working in hospitals, 
had become sensitised to one or more antibiotic. 
Such sensitivity, which is shown in skin lesions, 
is not itself a menace to life—though a sensitised 
person who afterwards needs to receive an anti- 
biotic to which she is sensitised may be precariously 
placed. On the other hand, sensitisation may prove 
irreversible, especially if exposure is not interrupted 
in the early stages; and then a nurse may even be 
lost to her vocation. The Ministry suggests pre- 
cautions, with a view to preventing contact of anti- 
biotics with the skin. These precautions all concerned 
would do well to observe ; for antibiotics are emerging 
as a serious threat to the comfort, and even perhaps 
the livelihood, of those who dispense or administer 
them. 
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Annotations 


PATHOLOGY OF BRONCHIAL CARCINOMA 

FasHions change, even in the science of pathology. 
Before Barnard’s! classical paper appeared in 1926, 
tumours of the lung hila and mediastinum were regarded 
as lymphosarcomas or small round-cell sarcomas arising 
in intrathoracic lymph-nodes. Thereafter the epithelial 
nature of these tumours was acknowledged, and the 
diagnosis of carcinoma of the bronchus replaced that of 
lymphosarcoma of the mediastinum to such an extent 
that today the latter condition is hardly believed to arise. 
American authors, and notably Fried,? described evidence 
supporting the view that oat-cell cancers of the bron- 
chus are anaplastic squamous-cell growths originating 
from the stratified respiratory epithelium of main or 
first subsidiary bronchi near the hilum. But not 
uncommonly necropsy reveals the curious combination 
of a solitary, well-defined, peripheral primary bronchial 
carcinoma with either solitary or multiple secondary 
deposits in distant organs such as the brain, the primary 
tumour being of oat-cell type.?* In such cases the site 
of origin must be a medium or small bronchus, which 
can in fact sometimes be demonstrated in the centre 
of the tumour, 

Raeburn and Spencer ® have tried to throw light on 
the origin of bronchial carcinoma by looking for the 
earliest stages of its development in apparently normal 
lungs. The whole of both lungs, removed from all adults 
at necropsy, was examined by gross sections; and all 
suspicious nodules, particularly scars, were examined 
microscopically. By this means 13 small early tumours 
and 2 larger ones were found in a comparatively short 
time. 4 of these arose as intra-epithelial cancer (anala- 
gous to Bowen’s skin cancer) in main lobar bronchi ; 
but the other 11 were in the periphery of the lung, some 
of them close beneath the pleural surface. These 
started as bronchiolar proliferation in scar tissue, but, 
in several, evidence of lymphatic permeation and even 
metastasis to a rib was found. Raeburn and Spencer 
rightly point out that lung cancer as usually seen at 
necropsy is the end-result of the cancer process. Once 
a mass of invaded hilar glands has, by reason of tumour, 
become inseparable from a main bronchus, it is too late 
to know whether the tumour started in the bronchus 
or spread from the glands. Yet the familiar hilar mass 
with occlusion of a main bronchus has, not unnaturally, 
led workers to accept the idea of a primary origin from 
main bronchial epithelium. The observations of Raeburn 
and Spencer, in what must have been a laborious piece of 
work, may revolutionise thought in the same way that 
Barnard’s work did nearly thirty years ago. There is 
experimental evidence to support the new findings. 
From a long series of experiments, Orr * has shown that 
the latent period in carcinogenesis is associated with a 
progressive alteration in the connective tissue surround- 
ing the epithelial cells which ultimately undergo the 
malignant change. The fact that these minute bronchial 
tumours were found in association with scars is thus 
especially significant. Orr and Bielschowsky ’? described 
lung tumours—both adenomas and carcinomas—induced 
chemically in the rat, and these arose in areas of chronic 
collapse and inflammation. 

If in human lung cancer there is indeed a chemical 
wtiological factor, no experimentalist would be surprised 


1. Barnard, W.G. J. Path. Bact. 1926, 29, 241. 
2. Fried, B. M. Bronchiogenic Carcinoma and Adenoma. London, 


1948; p. 39. 
38. Bonser,G.M. J. Path. Bact. 1934, 38, 209. 
4. Stewart, M. J., Allison, P. R. Ibid, 1943, 55, 105. 
5. Raeburn, C., Spencer, H. Thorax, 1953,8,1. See also Raeburn, C. 


Lancet, 1951, ii, 474 
6. Orr, J. W. Acta Un, int. Cancr. 1948, 6, 52. 
7. Orr, J. W., Bielschowsky, F. Brit. J. Cancer, 1947, 1, 396. 
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that the site of origin of the disease should be peripheral 
rather than hilar, the agent being presumed to pass over 
the larger bronchi and to lodge at the periphery. 


THE ATTACK ON DISABILITY 


Last year the United Nations organised a group 
training course on Modern Methods of Rehabilitation of 
the Adult Disabled, which was held in various cities and 
training centres in Scandinavia. The report of this 
course has now been published,! and it gives a very 
clear picture of the modern approach to the problem 
of physical disability. We often think of rehabilitation 
mainly in terms of the treatment and training of those 
who were disabled during the war. Those at the U.N. 
course emphasised that the chief causes of disability 
were not war injuries but tuberculosis, heart-disease, 
congenital deformities, and orthopedic conditions, as 
well as the results of accidents at work and elsewhere. 
For example, among the people of the United States 
alone, whereas 250,000 persons were permanently 
disabled during the late war, more than 1,250,000 were 
similarly disabled during the same period by industrial 
and other accidents, for which inadequate factory 
regulations may be partly to blame. And these figures 
take no account of the large numbers permanently or 
temporarily disabled by the effects of disease and 
congenital deformity. 

All the evidence shows that a disabled person is not 
necessarily handicapped as a worker. If he is given 
suitable work he is as willing and competent as his 
uninjured colleague. But too often those who are 
responsible for guiding and “ placing’’ him have no 
detailed knowledge of the employment that is really 
suitable. A social worker is not always in a position to 
give the best advice, which often. requires personal 
experience of the work, the workroom conditions, and 
possibly the equipment or machinery involved. In the 
words of Mr. K. Jansson, director of rehabilitation of 
the World Veterans’ Federation, speaking during the 
course, “‘ to find the right place for the right man, the 
vocational counsellor must know the applicant and the 
job.” Those actually doing the job should be consulted 
more often, for they can judge best whether the disabled 
person is physically and temperamentally suited to the 
task, and they may be able to suggest useful modifica- 
tions in tools or machinery. Such good advice may 
enable a severely disabled person to do a full-time job 
without the slightest suggestion of charity or “ being 
tolerated.’’ Special factories or groups for the disabled 
workers are not always the right solution, for open 
competition fosters good work and companionship. 

In the matter of prostheses, Jansson observed ‘‘ that 
the purpose of the prosthetic centres is to provide the 
most adequate prosthesis at the cheapest possible price.” 
But cheap prostheses mean mass production, and that 
may be false economy. It is easy to change one’s 
clothes and wear a cheaper suit for work; but a pros- 
thesis, which must be worn all the time, requires expert 
individual fitting if it is to be satisfactory. By all means 
let us consider economy in the production of prostheses, 
but we should remember that each prosthesis ought to 
be individually fitted and adapted, and if economy is 
pursued too far it will hamper the wearer and his work. 
A well-designed prosthesis, which can be worn all day 
in comfort, will help the patient to forget his disability 
while he is at congenial work and will help him to do 
good work that will justify the expenditure. The late 
Dr. Harold Balme, who made many important contribu- 
tions to the discussions during the course, was convinced 
of the need for proper supervision of the first prosthesis 
and of all subsequent alterations, as specified by the 





1. Modern Methods of Rehabilitation of the Adult Disabled. 
Report of a Group-training Course Organised by the United 
Nations. Geneva, 1952. Pp. 108. 9s. Obtainable from H.M. 
Stationery Office, P.O. Box 569, London, 8.E.1. 
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surgeon to meet the needs of the wearer and his ‘work. 
He suggested that the workshops where prostheses are 
made should codperate more closely with the limb-fitting 
centres, again under expert supervision. He might have 
added that visits by the surgeon to see the patient 
at his work or in his home may also be helpful on 
occasion, 

Another speaker, Mr. Karl Montan, secretary of the 
Swedish Committee for the Care of Cripples, described 
some of the work of the committee, which is composed 
of physicians, surgeons, and a number of disabled people, 
whose views are a great help. They discuss the problems 
of housing (including furniture and kitchen utensils), 
machines, tools, and transport as they affect the disabled. 
In the past too little time has been given to the design 
of furniture and utensils for the disabled, and much 
more could be done, particularly for the housewife, 
along the lines which are being followed, for example, 
at King’s College Hospital.2 Only by patient attention 
to detail can we gain the great advantages that skilful 
rehabilitation can bring to people at all ages, in all walks 
of life, and in all countries. 


ENDOCRINE TREATMENT OF MAMMARY CANCER 


In the treatment of mammary cancer, adrenalectomy 
is a last resort; but it is surely justified if it gives the 
patient two or more extra years of tolerable life. This 
was the thesis of Dr. Charles Huggins (Chicago) when 
he opened a discussion on the Endocrinology of Mammary 
Cancer, at the Ciba Foundation on June 23. Dr. Huggins 
admitted that the knowledge of breast cancer was con- 
fused. He was struck by the many indications of an 
endocrine factor in its origin and continuance, but was 
perplexed by the apparant paradox that cstrogens, 
progesterone, and testosterone might promote develop- 
ment of the breast in certain circumstances and com- 
binations but inhibit breast cancer in others. Cancer of 
the breast was common in female dogs—it was, in fact, 
their only common tumour—and examination of a couple 
of hundred animals would always yield two or three 
cases, almost invariably associated with milk production 
in the normal (but not the cancerous) segments of the 
breast. No less than 7 out of 8 of these dogs with 
mammary cancer had adrenal adenomata. 

Dr. Huggins traced the growth of knowledge of the 
ovarian factor in breast cancer from Sir George Beatson’s 
observation in 1896 that the condition regressed after 
ovariectomy. Sir Hugh Lett and other British workers 
had shown that 20% of breast cancers were improved 
by removal of the ovaries, but this promising line of 
progress was checked in 1905 when the radiotherapists 
claimed (wrongly in Dr. Huggins’s view) that irradiation 
was equive'e:t to excision. The issue was not raised 
again unt. 1943 when Haddow showed that breast 
cancer was improved by estrogens. 

Dr. Huggins pointed out that adrenalectomy or 
ovariectomy reduced the incidence of breast cancer in 
mice, and adrenalectomy reduced the growth of Walker 
tumours. It was on the strength of these observations 
that he first did adrenalectomy for breast cancer ; this 
was in 1945, when substitution therapy was very 
difficult. Now, with cortisone, maintenance presented 
no problem, and the following régime had been found 
satisfactory : 

Preoperative day.—Cortisone 200 mg., deoxycortone acetate 
5 mg., salt 5 g. 

Operation day.—150 mg. cortisone preoperatively, 50 mg. 
cortisone four-hourly thereafter, 5 mg. deoxycortone acetate. 

Second day.—Cortisone six-hourly, deoxycortone acetate 
5 mg., salt 3 g. 

Third day.—Cortisone twelve-hourly, deoxycortone acetate 
as needed, salt 3 g. 


2. See Lancet, 1953, i, 386, 
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Adrenalectomised patients were calmer than normal 
people (with no ‘‘ burst of adrenal activity ’’), and they 
remained in good health on about 37:5 mg. cortisone 
daily. Skin pigmentation did not develop unless cortisone 
was omitted for at least two weeks; but white hair 
regained some colour, and this Dr. Huggins attributed 
to a lesser degree of addisonian pigmentation. 

Dr. Huggins showed some slides illustrating regression 
of advanced breast cancer in certain cases after adrenal- 
ectomy, always combined with ovariectomy when this 
had not already been done. Bones riddled with secondary 
deposits were seen to recalcify ; fractures united ; local 
ulcers healed ; pleural effusions subsided. No statistical 
evaluation was attempted, but Dr. Huggins reported 
that certain patients were still alive and apparently well 
twenty-six months after their operation. Many, however, 
had not responded at all, and it seemed that some 
tumours depended on steroids while others did not. 
The 40% of breast cancers which responded to adrenal- 
ectomy were all adenocarcinomas: ductal and undiffer- 
entiated carcinomas did not respond. Furthermore, 
response was best in patients who were still excreting 
estrogen in the urine—an excretion that was suppressed 
by adrenalectomy. 

Prof. S$. Zuckerman, F.R.s., strongly questioned the 
suggestion that skilful irradiation was less effective than 
surgery in abolishing ovarian hormonal fum tion; but 
Dr. Huggins held to his point and reported that by 
chromatography he had found some cestregen in the 
ovaries of women previously subjected to irradiation of 
the pelvis. Mr. 8. J. Folley, p.sc., F.R.S., took up a remark 
of Dr. Huggins that ‘ anything that would stop lactation 
would inhibit breast cancer,’’ and pointed out that 
hypophysectomy would suppress lactation; to which 
Dr. Huggins replied that Prof. H. Olivecrona, of Stock- 
holm, had recently performed hypophysectomy in some 
cases of breast cancer with apparently good results. 
Dr. Leslie Foulds thought that the dependence of 
tumours on hormones was not conditioned by their 
other known characteristics, and he suggested that 
sooner or later tumours became unresponsive to all 
outside influences—including hormones. This suggestion 
was echoed by several other speakers. Dr. O. Mihlbock 
(Amsterdam) cited his work on “parabiotic rats which 
suggested that small amounts of cestrogen might inhibit 
the formation of adrenal adenoma. 

In his concluding remarks, Dr. Huggins reported that 
breast cancer responded to his operation equally 
well in men and women. He was congratulated by 
Mr. L. R. Broster for weathering the onslaughts of 
an audience of biochemists, and was thanked by 
Prof. Alexander Haddow for giving his listeners a 
memorable evening. 


DRUG ADDICTION 


THE high prevalence of drug addiction in the United 
States! has prompted the Council on Pharmacy and 
Chemistry of the American Medical Association to 
describe a scheme for dealing with addicts.2 The doctor 
is advised never to attempt treatment at home or in a 
general hospital; and while awaiting the patient’s 
admission to a suitable institution he should not give 
the patient drugs for self-administration : the symptoms 
of abstinence can almost always be controlled by injecting 
1/,-1 gr. of morphine. 

Introducing a symposium on drug addiction, Eddy * 
states that the problem in the United States is probably 
now beginning to decline; but by a recent estimate 
addicts number one in three thousand of the population. 
In this symposium Bobbitt * describes new measures 








. See Lancet, 1952, i, 654, 
J. Amer. med, Ass. 1952, 149, 1220. 
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for detection, treatment, and rehabilitation; and 
Tennyson ® gives an account of the work of the United 
Nations Commission on Narcotic Drugs, which is trying 
to limit the world production of crude opium and to 
codify international law on narcotic control. 

The schedule of the 1951 Dangerous Drugs Act contains 
no fewer than thirty drugs, many of them unfamiliar 
to the practising physician. These are mainly derivatives 
or synthetic analogues of the opium alkaloids. Among 
the synthetic analgesics, pethidine, introduced over ten 
years ago, has, together with amidone, an established 
place in therapeutics. Phenadoxone is also well known 
in this country, but it has proved unreliable by mouth.’ 
Interest ®* centres at present on three powerful syn- 


thetic analgesics—methyldihydromorphinone  (* Meto- 
pon’), 6-methyldihydromorphine, and 3-hydroxy-N- 


methyl-morphinan (* Dromoran’). Metopon is of parti- 
cular interest in that its analgesic potency is greater 
than that of morphine, while its addiction liability is 
less—a dissociation not shared by dromoran. These 
drugs provide valuable alternatives to the older analgesics, 
and more will doubtless be heard of them. 

To the pharmacologist the mode of action of morphine 
presents many fascinating problems. How does this 
drug produce both depression (narcosis) and stimulation 
(convulsions) of the nervous system? What explains 
the abstinence syndrome, and why does it persist long 
after apparent removal of the drug from the body ? 
10 mg. of morphine has proved fatal, yet a tolerant 
individual can receive as much as 5 g. a day without 
apparent effect. Seevers and Woods !° seek to explain 
these and other findings by a new hypothesis of the dual 
action of morphine. 


They believe that morphine combines by physicochemical 
action with a specific receptor situated on the surface of 
certain medullated axons of internuncial neurones in the 
brain and spinal cord ; the bond is loose and is readily broken. 
The pharmacological response occurs at the time of receptor 
occupation ; conduction in the axon is blocked with resultant 
narcosis and analgesia. This mechanism also explains the 
antagonism of N-allylInormorphine, which competes success- 
fully with morphine for the receptor. If the axon receptors 
are rapidly and fully saturated with morphine molecules, an 
increase in the concentration of the drug produces no further 
pharmacological effect. This is the basis of the phenomenon 
of tachyphylaxis. Similarly, drugs related to morphine both 
chemically and pharmacologically attach themselves to the 
same receptors, thereby producing specific cross-tolerance. 
The other facet of morphine action is penetration of the 
drug into the cell body of the same or different neurones, 
where it,combines slowly but firmly with a second receptor. 
This combination causes a biochemical change within the 
cell which may outlast the presence of the drug in the cell 
and which results in stimulation. The excitability of the 
neurone is thus increased, and more drug is required to produce 
the same narcotic effect : in other words, tolerance has been 
achieved. The abstinence syndrome, and its precipitation 
in the tolerant subject by the administration of N-allylnor- 
morphine," arises because when the drug is removed from 
combination on the surface, axon conduction is no longer 
blocked, and the stimulated cell is, as it were, unmasked. 
The increased excitability of the neurone also explains the 
non-specific tolerance in the morphine addict to chemically 
unrelated depressants, such as alcohol and barbiturates. 


The treatment of the morphine addict has changed 
since the days when a vesicant was applied to his skin 
and serum from the resultant blister reinjected sub- 
cutaneously. Fraser and Grider,!? of the U.S. Public 
5. Tennyson, A. L. Ibid, p. 578. 

6. May, E. L. Ibid, p. 540. 

7. Nathan, P. Brit. med. J. 1952, ii, 903. 

8. Keele, C. A. Practitioner, 1953, 170, 515, 

9. Williams, E. G., Oberst, F. W. Publ. Hith Rep., Wash. 1946, 
ol, 1. 


10. Seevers, M. H., Woods, L. A. Amer. J. Med. 1953, 14, 546, 

11. Wikler, A., Carter, R. L., Fraser, H. F., Isbell, H. Fed. Proc. 
1952), 11, 402. 

12. Fraser, H. F., Grider, J. A. Amer. J. Med. 1953, 14, 571. 
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Health Service Hospital at Lexington, Kentucky, advo- 
cate, in most cases of addiction, immediate complete 
withdrawal of morphine and replacement by amidone 
in a dose just sufficient to suppress withdrawal symp- 
toms ; this dose is usually 5-40 mg. thrice daily. There- 
after the dose of amidone is cut at two-day intervals 
until withdrawal is complete in a week or ten days. 
Withdrawal of amidone produces only mild symptoms. 
Individual and group psychotherapy are used, and the 
Lexington patients have formed ‘‘ Addicts Anonymous ” 
on the lines of Alcoholics Anonymous, to help the 
recovered patient to help himself. The basic psychological 
problem,'* however, is such that 36% of the patients 
admitted at Lexington since it opened in 1935 had 
previously been in the hospital.!* 

It is perhaps not generally realised that the barbiturate 
drugs, if taken in large doses of 0-8 g. or more daily, 
‘ause physical dependence and partial tolerance; and 
their abrupt withdrawal leads to a definite abstinence 
syndrome.'* The barbiturate addict prefers the short- 
acting drugs, such as pentobarbitone; he is often 
addicted as well to aleohol and amphetamine. The chronic 
addict, suffering from confusion, may take an overdose 
of his drug and be admitted to a general hospital with 
acute barbiturate poisoning. Withdrawal of the drug 
may then precipitate the abstinence syndrome. This 
comes on eight to twelve hours after withdrawal, and 
is characterised by nervousness, tremor, muscle twitching, 
and vomiting. After twenty-four hours, abnormalities 
appear in the electro-encephalogram, and after thirty 
to forty-eight hours, convulsions of grand-mal type occur 
in up to 75% of patients. A short period of confusion 
ensues and is usually followed by complete recovery ; 
but in some cases a toxic psychosis resembling delirium 
tremens may develop and may even end fatally. The 
abstinence syndrome is always mild and convulsions 
do not occur if the patient has been taking 0-6 g. per 
day or less of the barbiturate. The severe abstinence 
syndrome is treated by reintoxicating the patient 
with 0-5-1 g. of pentobarbitone daily, and then 
instituting slow withdrawal over a period of three or 
four weeks}? 


CAROTID-BODY TUMOURS 


Tue carotid body is situated at the bifurcation of the 
sarotid artery, close to the carotid sinus. Its cells are 
sensitive to chemical changes in the blood, such as 
oxygen lack, carbon-dioxide excess, and hydrogen-ion 
concentration, and to drugs, whereby respiration and the 
circulation are reflexly affected. Nests of histologically 
similar cells have been found in relation to the aorta, the 
jugular bulb, and elsewhere, hut the carotid body is the 
largest and only important collection ; and neoplasia is 
the only pathological condition which affects this tissue. 
Carotid-body tumours are rare, and there is no general 
agreement with regard to many features that are 
important to the surgeon, the pathologist, and the patient. 
It is now generally agreed that these tumours are not 
part of the chromaffin or paraganglionic systems, as 
used to be thought. Mulligan }5 has suggested the name 
‘““chemodectoma’’ on the basis of the known function 
of their component cells, in order to avoid the confusion 
which has existed in previous classifications. The 
clinical aspects of these tumours have been reviewed by 
Bevan and McCarthy,!® Phelps et al.,!7 Monro,!§ and 
Lahey and Warren.!® 





13. Wikler, A., Rasor, R. W. Ibid, p. 566. 

14, Isbell, H., White, W. M. Ibid, p. 558. 

15. Mulligan, R. M. Amer. J. Path. 1950, 26, 680. 

16. Bevan, A. D., McCarthy, E. R. Surg. Gynec. Obstet. 1929, 
49, 764. 

17. Phelps, F. W., Case, S. W., Snyder, G. A. C. 
1937, 45, 42. 

18. Monroe, R. 8. 

19. Lahey, F. H., Warren, K. 
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Pettet et al.2° have recently reviewed 314 reported 
‘ases and described 47 from the Mayo Clinic. In 41 
‘ases in which the diagnosis was confirmed histologically, 
iges varied from 21 to 68; 24 of the patients were 


women and 17 men. A tumour had been known to 
be present for from 6 months to 25 years before advice 
was sought ; the average duration was 10 years. None 
of the patients complained of relevant symptoms other 
than the presence of a tumour. In one instance bilateral 
tumours were present. Symptoms may be produced by 
pressure on surrounding structures, and very occasionally 
there is hypersensitivity of the carotid-sinus reflex *}; 
but in the great majority of cases symptoms are of little 
significance and the patient seeks advice because of the 
cosmotic effect of the tumour. Macroscopically the 
tumours are globular or ovoid, reddish-brown or grey 
structures varying in consistency from firm and rubbery 
to soft and cystic. The size of the tumours averaged 
4:5 x 3-5 xX 3 em., and the largest measured 8 xX 7 X 5 
cm. There are two predominant patterns. The organoid 
pattern, which was present in all specimens and resembles 
the structure of the normal carotid body, consists of 
rounded islands of cells separated from one another by a 
vascular stroma. The large, polyhedral, epithelioid cells 
have an abundant, faintly granular cytoplasm, stain 
lightly with eosin, and have an oval eccentric nucleus. 
In the peritheliomatous pattern, which was observed in 
parts of about a third of the specimens, the islands of 
cells are smaller and less distinctly demarcated but the 
cells are of similar type. In 18 of the tumours multi- 
nucleated and giant-size cells were seen, but no mitotic 
figures. In the past these irregular cells have been 
interpreted as evidence of malignancy, but in this series 
no evidence could be found to indicate that such tumours 
behaved differently from others. The Mayo Clinic 
workers consider that there has never been a proved 
instance of metastasis, and the diagnosis of malignancy 
has been made solely on the basis of microscopic 
appearance. The correct diagnosis had commonly 
been missed. Errors included branchial-cleft cyst, 
aneurysm of the carotid artery, parotid tumour, and 
carcinoma of the thyroid. 

Formerly surgical removal of carotid-body tumours 
was usually advised, even if this necessitated ligation of 
the carotid artery ; but some workers now advocate a 
more cautious attitude. Bevan and McCarthy,!® who 
reviewed 134 cases, found that ligation of the carotid 
artery entailed a mortality-rate of 33%, and that 43% 
of the survivors had a severe disability caused by cerebral 
damage or injury to the facial or hypogiossal nerve. 
Phelps et al.,? in a review of 158 cases, found a mortality- 
rate of 30% when the carotid arteries had been ligated, 
and 24% of the survivors were disabled. Similar results 
have been reported by others. Clearly this is a prohibi- 
tive mortality and morbidity rate for a non-functioning 
tumour characterised by a long and symptomless course : 
treatment has been more dangerous than the disease. 
The chief cause of cerebral damage after ligation of the 
carotid arteries is anoxzemia due to insufficient collateral 
circulation, but thrombosis and embolism may also cause 
damage to the brain. Ligation of the main carotid 
artery alone is relatively safe, but ligation of the internal 
carotid artery is hazardous. Matas’s test of intermittent 
compression of the carotid artery has proved of little 
value in the stimulation of collateral circulation or in 
determining which patients can tolerate ligation of the 
carotid vessels.22 Compression of the carotid artery for 
a few days has likewise proved an unreliable method of 
assessment. Pettet and his colleagues found that of the 
38 patients in whom complete excision of the tumour 
was attempted, 6 died in the immediate postoperative 


20. Pettet, J. R., Woolner, L. B., Judd, E. S. Ann. Surg. 1953, 
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period, 5 had severe cerebral damage, and 6 experienced 
some degree of disability because of injuries to nerves ; 
3 patients had a recurrence. They recommend explora- 
tion in all cases, because the clinical diagnosis is often 
inaccurate. The tumour can usually be identified readily 
when it is exposed, and biopsy can be done if there is any 
doubt as to its nature. The tumour should be removed if 
this is possible without injury to the carotid arteries, but 
the surgeon should never proceed so far that he has no 
alternative but to ligate these vessels. 


WHIPPLE’S DISEASE 

STEATORRH@A may result from biliary, pancreatic, or 
intestinal insufficiency. Biliary insufficiency is usually 
revealed by the accompanying jaundice. In pancreatic 
steatorrhoeea the fecal loss of protein (measured as 
nitrogen) is excessive, and a lack of trypsin can also be 
shown ; the absorption of sugar is normal. In intestinal 
steatorrhea the defect of absorption involves fat and 
sugar, but not protein.! In most cases of intestinal 
steatorrheea—that is, in tropical sprue, idiopathic 
steatorrheea, and cceliac disease—there is no demonstrable 
anatomical defect; but some cases are associated with 
an intestinal stricture or anastomosis which can usually 
be demonstrated by radioscopy.2 Then there is steator- 
rhoea associated with infiltrating lesions of the mucosa 
and lymphatics from taberculosis, lymphosarcoma, or 
Hodgkin’s disease. Among this group may be included 
Whipple’s disease.* 

This is a rare disease which has gone under the names 
of mesenteric chyladenectasis, intestinal lipodystrophy, 
lipophagie granulomatosis, and steatorrheea arthroperi- 
carditica. Only 42 cases have been reported,*® and these 
include very few from this country.® It is a disorder with 
widespread manifestations which usually affects middle- 
aged men. Many of the symptoms can be attributed to 
the steatorrheea ; but glossitis and macrocytic anemia 
do not occur, there is no response to liver or folic acid, and 
characteristically the patients also have arthritis, fever, 
and cough.® There is often generalised lymphadenopathy, 
and blood may be found in the stools. In life the 
diagnosis can be made only by biopsy of a mesenteric 
gland, which reveals infiltration, with fatty material. 
In addition there are abundant foamy macrophages, 
which do not take up the classical fat stains but contain 
a mucopolysaccharide.’? A notable increase in the poly- 
saccharides of the serum has also been found,® and 
possibly the fat changes in the mesenteric tissues have 
been everemphasised—although Whipple himself recog- 
nised that the material in the macrophages was not 
fatty.® 

It is not surprising that the disease has been classed 
with the collagen diseases.4 The term ‘‘ collagen disease ”’ 
is often simply a cover for ignorance ; but it does bring 
together a group of obscure disorders in which cortisone 
may give benefit. (It may be noted in passing that this 
drug reduces the level of circulating polysaccharides in 
rheumatic fever.*) Cortisone has now been tried in 2 of 
the reported cases of Whipple’s disease. In 1 of them 
there was no interruption in the steady downward course 
ending in death. In the other the absorption of fat 
improved, and remission of symptoms had lasted seven- 
teen months, up to the time of report, although treatment 
had been stopped.’ This is a remarkable result in a 
disease which has otherwise proved progressive and fatal. 
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Occasional Survey 


FIBROCYSTIC DISEASE OF THE 
PANCREAS 


THE first observation of the disease now generally 
known as fibrocystic disease of the pancreas was probably 
that of de la Jaemblay in 18521; but the credit for the 
first detailed description of pathologico-anatomical 
findings goes to Landsteiner,? who in 1905 reported the 
findings in a newborn infant in whom “ cystic pan- 
creatitis ’’ was associated with intestinal obstruction due 
to inspissated meconium which plugged the lower ileum 
and the ileocecal valve. He regarded the pancreatic 
changes as inflammatory and believed that the meconium 
ileus was the result of pancreatic disease. 

No further reports on similar pancreatic changes 
appeared until 1919, when Passini * reported the clinical 
history and the morbid-anatomical findings in two 
siblings who had steatorrhea associated with severe 
respiratory-tract infection. Although occasional similar 
observations were published in the following years it 
was not until 1933, when Blackfan and Wolbach ¢ 
reported from Boston their thorough pathological studies 
on 11 cases, that the attention of pediatricians and 
pathologists was drawn to fibrocystic disease of the 
pancreas. The Boston workers thought at first that the 
disorder was due to vitamin deficiency, but after a 
thorough study they came to the conclusion that ‘‘ the 
striking pancreatic affection resides in the production 
of an abnormal secretion which inspissates and leads to 
distension and atrophy of ducts and acini.”’ 

Five years later Dorothy Andersen *> published her 
classical work on ‘‘ cystic fibrosis of the pancreas.’’ In 
this she described in a masterly way the natural history, 
clinical manifestations, and histopathology ; and she 
discussed the pathogenesis without subscribing to any 
hypothesis. Since Andersen’s work appeared scarcely 
any problem of pediatric pathology has been so 
frequently and so extensively studied as fibrocystic 
disease of the pancreas. Diagnostic methods have been 
improved, and by means of surgery and/or chemotherapy 
the life of the patients has been prolonged; but the 
pathogenesis of this fascinating disorder remains today 
as obscure as it was in 1938. 

The disease is certainly common and has been reported 
from various parts of the world. There can be little 
doubt that before the work of Blackfan and Wolbach 
and of, Dorothy Andersen the correct diagnosis was 
often missed because clinicians were not aware of this 
disease and pathologists failed to include the pancreas 
in their routine histological examination. It is, however, 
surprising that in 1924 Nakamura, in his study of the 
pancreas in childhood, found not a single case of fibro- 
cystic disease. It is quite possible that owing to an 
increased mutation-rate the disease is now more common 
than it was thirty years ago. 

Two monographs on this disease have been published 
in recent years—one in 1945 by Wissler and Zollinger,’ 
and the other last year by Bodian, Norman, and Carter.® 

Wissler and Zollinger described clinical and patho- 
logical findings in 22 cases and clinical findings only in 
8 additional cases. They regarded the disease as inflam- 
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matory in origin—a chronic fibrous and cystic pancrea 
titis, due to a noxious agent transmitted from th« 
mother to the fetus. The evidence for this idea is 
however, not convincing, and there are good reasons fo: 
rejecting the theory of intra-uterine inflammation. The 
‘** round cell infiltrates’ to which these workers attac] 
much significance are in part hematopoietic foci such 
as are not infrequently seen in the pancreas of young 
infants without fibrocystic changes and are usually 
associated with similar foci in submaxillary and parotid 
glands; and in part they are secondary to necrotic 
changes. The idea of intra-uterine pancreatitis is 
incompatible with the occurrence of fibrocystic disease 
of the pancreas in only one of twins. As Werthemann 
et al.® point out, transplacental infections of the fetus, 
such as congenital syphilis and toxoplasmosis, always 
affect both twins. It is also incompatible with the 
genetic determination of the disease, which has been 
proved by the work of Andersen and Hodges,!® Lowe 
et al.,4 and now by Bodian et al. Glanzmann’s !? claim 
that fibrocystic disease of the pancreas is not due to 
a genetic factor but to Rh isoimmunisation has not 
been confirmed by any other investigator. 





A New Study 


The monograph by Bodian et al. is based on a much 
larger material than that of Wissler and Zollinger. It 
is essentially an attempt to support Farber’s! hypo- 
thesis that fibrocystic disease of the pancreas is a 
‘‘systemic affection involving a series of exocrine 
glands,’ the changes in mucous glands being in line 
with, and not secondary to, the pancreatic disease. 

The monograph consists of three parts. 


CLINICAL MANIFESTATIONS 


The first part gives a good description of clinical 
manifestations. The stools are described as “ large, 
somewhat offensive, or loose and unduly frequent’’ or 
‘bulky, pale, greasy and foul smelling.’’ This description 
covers the usual appearances, but occasionally there is a 
striking ‘‘ butter or vaseline’? appearance. Only the 
minority of cases present this sign, and usually it is present 
only for short periods ; but if present the sign is almost 
pathognomonic. The clinical description would have 
gained if the authors had adopted Andersen’s classification 
into three types; the neonatal with meconium ileus, the 
early infantile with predominantly respiratory disturb- 
ance, and the later type with the cceliac syndrome and 
infection of the respiratory tract. Such a classification 
is very useful although intermediate forms are well 
recognised. 

The presentation of laboratory findings essential for 
a correct diagnosis is by no means satisfactory. The 
fecal-fat estimations are presented as percentages of 
dried feces and not as percentages of intake which is 
now the usual custom. The Shwachman * test for 
proteolytic activity of feces is mentioned, but not the 
use of soya-bean inhibitor for the differentiation of 
trypsin from bacterial proteolytic enzymes.’® The 
chylomicron-count and the estimation of antithrombin 
titre are not mentioned ; experience of these tests at 
the Great Ormond Street Hospital has been recorded 
by Payne ?* and by MacFarlane ?’ in articles that must 
have appeared while this monograph was in the press. 
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GENETICS 

The second part of the book, dealing with the genetics 
of fibrocystic disease of the pancreas, is probably the 
most valuable. The validity of conclusions as to the mode 
of inheritance depends on the size of the material ; and 
the authors with their large number of studied families 
arrive at the same conclusion as Lowe et al.—that the 
disorder is due to a single recessive gene. The frequency 
of such a gene is easily calculated as the square root of 
the frequency of the disease in the general population. 
In a disease, however, which is invariably fatal in child- 
hood or early adolescence it remains doubtful whether 
the number of observed cases should be correlated with 
the size of population from which the hospital draws 
its material, as has been done by the authors, or with 
the number of births within the period of observation. 
By the latter method the frequency of the gene would 
probably be even greater than that calculated by the 
authors. Each fatality eliminates two genes of fibro- 
cystic disease of the pancreas, and, as Dr. Bodian and 
his colleagues rightly conclude, the mutation-rate appears 
to be higher than with any known human gene. It has 
been suggested previously that the mutation-rate may 
have increased in recent years. 


PATHOLOGY 

The third part, which is the longest, deals with the 
pathology ; and in their account of histological findings 
Bodian et al. support Farber’s theory of a generalised 
disorder of mucus-secreting glands. They replace the 
designation ‘‘ polymucoviscidosis ’’ of other workers by 
‘** mucosis,’’ and now wisely refrain from using the name 
‘“ pluriglandular disease of exocrine glands’ 1’—a 
designation too close to ‘ pluriglandular sclerosis of 
endocrine glands,” where humoro-hormonal correlation 
is established and where probably in the majority of 
cases a single gland is primarily affected. The idea of 
a generalised disorder is supported by hypersecretion 
observed in mucous salivary glands, in mucous glands 
of the respiratory tract, and in Brunner’s glands; by 
the frequency of goblet cells in the intestinal tract ; 
and by changes in uterine glands. The fallacy of the 
‘* polymucoviscidosis ’’ or ‘‘ mucosis’’ theory is evident 
from the following remark by Dr. Bodian : 

** Histological evidence of the abnormality of mucus was 
found in all cases in the sublingual glands, less frequently 
in submaxillary glands and not at all in the parotid glands ” 
(contrary to Farber’s statement) ‘since the latter produces 
no mucous secretion. . . . The parotid glands showed only 
trivial changes.” 

And yet the pancreas, the one gland on which the 
pathological diagnosis depends is no more a mucous 
salivary gland than the parotid. Its involvement could 
be only secondary to changes in mucus-secreting ductal 
cells ; but then why does the same not happen in the 
parotid gland? The difference in the two types of secre- 
tion is obvious in routine histological examination, but 
a more reliable differentiation is possible by modern 
histochemical methods. The so-called mucous salivary 
glands and some of the ductal, intestinal, and respiratory 
mucosa cells produce acid mucopolysaccharides ; the 
serous glands, including the pancreas, neutral muco- 
polysaccharides and/or mucoproteins. The cells of the 
first group of glands and their secretions stain deeply 
with the periodic acid-Schiff (P.a.s.) reagent by the 
method of McManus and Hotchkiss, with mucicarmine, 
and by the dialysed-iron method for acid mucopoly- 
saccharides in Rinehart and Abul-Haj’s modification of 
the Hale method; they stain with methylene-blue at 
pH 4 or less (method of Dempsey and Singer), and 
with alcian-blue. This last method and that of Dempsey 
and Singer give less clear-cut differentiation than 
Rinehart’s method. All these methods are described in 





18, See Bodian, M. Ibid, 1947, ii, 442. 





OCCASIONAL SURVEY _ 


| JULY 11, 1953 8] 


the recent outstanding work of Pearse. The serous 
glands give a weaker P.A.s. reaction; and with any of 
the other methods, particularly with mucicarmine and 
with Rinehart’s technique, only some of the ductal 
cells and none of the secretory cells are stained. Brunner’s 
glands of the duodenum behave like the pancreas and 
the parotid; they are P.A.s. positive but do not stain 
with the other methods. 

No difference is observed between submaxillary and 
parotid glands of normal infants and of those with 
fibrocystic disease of the pancreas. In affected children 
the pancreas shows a variable appearance. In the 
majority of cases the amount of acid mucopolysaccharides 
is increased, but even in these cases areas are found 
in which microcystic spaces contain no acid mucopoly- 
saccharides. With Rinehart’s method stratified micro- 
liths are commonly seen which either are entirely yellow 
or contain a large pale yellow nucleus with a thin blue 
shell. The abnormality of pancreatic secretion, which 
does not include secretion of acid mucopolysaccharides, 
may be seen also with any of the modifications of the 
Mallory technique—e.g., Heidenhain’s azocarmine, where 
some microliths show a blue nucleus with a bright red 
shell, but the nucleus is small and the shell broad. The 
amount of acid mucopolysaccharides is greater in those 
cases which show larger cystic spaces and more duct 
proliferation than in those with predominant atrophy of 
secretory tissue and fibrosis. From these findings ®° it 
can be concluded that stagnation of inspissated secretion 
of acinar cells occurs without the cells producing mucus 
in the sense of acid mucopolysaccharides. In the pancreas 
only ductal cells secrete acid mucopolysaccharides, and 
the increase in the number of spaces with such secretion 
indicates duct proliferation. The essential feature of 
all cases of fibrocystic disease of the pancreas is the 
atrophy of secretory tissue. Cyst formation and fibrosis 
are almost always present, but one or the other may be 
minimal and occasionally there may instead be replace- 
ment lipomatosis. It appears that the atrophy may be 
either primary without stagnating secretion, or more 
commonly be preceded by an abnormal secretion which 
becomes inspissated. For this reason Baar *! suggested 
the name “ fibrocystic dystrophy,’ in contradistinction 
to dysontogenetic cystosis of the pancreas (see below). 


Pulmonary Changes 
The pulmonary changes consist of mural bronchitis 
with exudative bronchitis, peribronchitis, peribronchial 
abscesses, and bronchiectases and are usually associated 
with obstructive and/or compensatory emphysema. 
Thickening of bronchial walls and yellow rings around 
bronchi and bronchioli are often s0 conspicuous that 
they first draw the pathologist’s attention to the possi- 
bility of fibrocystic disease of the pancreas. Nevertheless, 
they are not specific. Exactly the same changes are found 
in fatal cases of whooping-cough and sometimes in 
measles. The pulmonary changes are well described by 
Bodian, but the oversecretion of mucous glands is over- 
stressed at the expense of more conspicuous findings. 
Tenacious mucous secretion is frequently seen in fibro- 
cystic disease of the pancreas, but again it is also 
common in whooping-cough. We have no explanation 
for this change, just as we have no explanation why 
the infecting organism is usually a coagulase-positive 
Staphylococcus aureus. The important fact—and one on 
which most pathologists agree—is that in infants dying 
within the first few days of life there are no pulmonary 
changes or only such trivial ones as are commonly seen 
in asphyxiated neonates. This is a strong argument in 
favour of Dorothy Andersen’s opinion that the pulmonary 
changes are due to infection to which children with 
fibrocystic disease of the pancreas are predisposed. 
19. Pearse, A. G. E. 
20. Baar, H. 8. 
21. Baar, H.S. See Arch. Dis. 


Histochemistry. London, 1953. 
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Other Changes 

Changes in other organs, described by Bodian in 
support of Farber’s theory, must be viewed with scepti- 
cism. Abundance of goblet cells in the large intestine 
(as seen in fig. 57 of the monograph) is quite commonly 
seen without fibrocystic disease of the pancreas; only 
the distension of crypts is here pathological, and that 
also occurs in a variety of diseases. Hypersecretion of 
glands in the cervix uteri is, as Bodian himself points 
out, physiological in the neonatal period. This pheno- 
menon varies so much that one is reluctant to accept 
Bodian’s statement that ‘‘ the distension of lumina of 
mucous acini and ducts was greater in cases of meconium 
ileus.’ The three reproduced photomicrographs are 
from 3-day-old and 6-day-old infants. In the intestinal 
tract the only almost constant changes are in the duo- 
denum and upper jejunum; and the distension of 
Lieberkihn’s crypts with eosinophilic material which 
does not give reactions for acid mucopolysaccharides is 
more conspicuous than the distension of Brunner’s 
glands. In appreciating the significance of this localisation 
one has to bear in mind that it is from this part of the 
midgut that the buds for the pancreas and the bile-duct 
sy'‘em arise in embryonic life, and that—as Bodian 
rigutly declares—hypoplasia of the gall-bladder and/or 
atresia of the cystic duct are not uncommon with fibro- 
cystic disease of the pancreas. Changes in the bile-duct 
system are much commoner than hepatic changes con- 
sisting of ‘‘ pericholangitis with fibrosis,” 7 which Bodian 
describes in detail. 


Explanation of Pancreatic Changes 

In the attempt to define the natural history of the 
pancreatic changes, Bodian accepts the hypothesis of 
Blackfan and Wolbach that ‘the abnormality of 
secretion produces an incomplete or complete obstruction 
in the acini and/or ducts with a tendency to centripetal 
progression.’’ In another place he says : 

“The fundamental abnormality of mucous secretion was 
found to be present in the epithelial cells lining the intra- 
lobular ducts of the pancreas and to a variable extent in the 
acinar cells. It would seem that obstruction by viscid mucus 
leads to the retention of pancreatic secretions and so gradually 
increasing flattening and atrophy of the lining acinar cells.” 


It has been stated above that atrophy and/or acinar 
distension occur without the presence of acid muco- 
polysaccharides in the lumina. The secretion of pan- 
creatic acinar cells being always different from that of 
mucus glands, this would exclude the concept of ‘‘ poly- 
mucoviscidosis ’’ or *‘ mucosis ’’ in the pancreas. Bodian 
rightly points out that the atrophy of secretory tissue 
cannot be entirely explained by stagnation of inspissated 
secretion. He tentatively assumes a gradual liberation 
of intracellular irritant substances—possibly proteolytic 
enzymes. This is a reasonable explanation for occasional 
focal changes associated with ulceration of ducts or 
distended acini and sometimes resembling those in acute 
hemorrhagic pancreatitis ; but this mechanism cannot 
explain the widespread, and finally total, atrophy 
without necrosis. In some examples of fibrocystic 
disease of the pancreas some acinar cells still contain 
zymogen granules. In such cases it is evident that 
disappearance of zymogen granules and thus of proteo- 
lytic enzymes precedes the atrophy. 

The islands of Langerhans are in Bodian’s monograph 
briefly mentioned as ‘“‘few in the oldest children, 
numerous in the very young.” It is true that in the 
majority of cases islets show no significant changes. 
Occasionally, however, disappearance of islands has 
been described *; and more commonly there is definite 
evidence of new formation of islets from the finding of 
connections between ductules and islands.? Such a 
new formation is physiological in the first three months 
of life, and is occasionally seen up to six months; but 
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it is definitely increased sometimes in fibrocystic diseas« 
of the pancreas. Clusters of islet-cells budding out ot 
ductules have been described in 4 cases of fibrocystic 
disease of the pancreas **; and hyperinsulinism in this 
disease has been reported.2424 The description by 
Bodian of meconium in meconium ileus is not typical. 
It is described as “ glue-like, tenaceous, dark green at 
the point of maximal obstruction.’’ Usually the dark 
green meconium becomes, with progressive inspissation 
paler ; and at the ileocecal valve it has the appearance 
which Landsteiner compared with putty.?° 


SIMILAR DISEASES 


In the last chapter of their book Bodian and _ his 
associates describe two diseases of the pancreas which 
may be confused with fibrocystic disease. One is con- 
genital cystosis of the pancreas. This has been described 
as developmental error by Wegelin?® and his pupil, 
Yamane.?7_ The infantile form has been distinguished 
from fibrocystic dystrophy as an entirely different disease 
by Baar and later by Wissler and Zollinger? ; but 
examples of this disorder are included in reports on 
fibrocystic disease of the pancreas, and Werthemann 
et al.® do not accept the distinction. The pathological 
findings, and the difference between this disorder and 
fibrocystic disease, are well described by Bodian. The 
difference was particularly obvious in the case described 
by Baar?! where dysontogenetic cystosis involved only a 
segment of the pancreas while the rest was perfectly 
normal. 

More debatable is the distinction of congenital hypo- 
plasia of exocrine pancreas with lipomatosis. Replace- 
ment lipomatosis in fibrocystic dystrophy of the pancreas 
has been described by Andersen and also in the series 
of Bodian. The conception of ‘* agenesis ’’ of the exocrine 
pancreas was put forward by Siwe 2° in 1932. In some 
cases of this type there are rests of secretory tissue, in 
others there are only many islands scattered in fat 
tissue without connection with ducts. The fact that 
islands originate from ductules is evidence that in all 
these cases there has been a duct system probably with 
acinus formation, which has undergone later atrophy 
with replacement lipomatosis. Abundance of islands 
and agenesis of the duct system are incompatible with 
the developmental anatomy of the pancreas. The 
absence of fibrotic changes, stressed by Siwe and by 
Bodian, is no evidence of primary agenesis. An exactly 
identical appearance of the pancreas may result from 
duct obstruction by a calculus. Hypoplasia of the 
pancreas is occasionally seen post mortem, but it con- 
sists in the absence of the tail or of the tail and left 
part of the body. 


Other Work on Fibrocystic Disease 


Several hypotheses on the pathogenesis of fibrocystic 
disease of the pancreas, apart from that of ‘* polymueco- 
viscidosis ’’ or “* mucosis,’”’” have been put forward in 
past years. The idea of a primary vitamin-A deficiency 
is now generally abandoned, although severe vitamin-A 
deficiency is present in most cases. This has been 
shown by quantitative estimations of vitamin A in the 
liver carried out at the Children’s Hospital, Birmingham. 
It is one of the factors which certainly contribute to the 
low resistance to infection. Farber, describing changes 
in glands other than the pancreas, suggested that there 
was imbalance of sympathetic and parasympathetic 
systems, with preponderance of the latter. He produced 
stagnation of the secretion in the pancreas in cats which 
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received parasympathetic drugs. Baar ?° failed to pro- 
duce any changes in the pancreas of rats and guineapigs 
by sustained injections of parasympathetic drugs ; while 
Wener et al.?® found that injection into dogs of methyl- 
choline was followed by hyperemia of the pancreas, 
interstitial hemorrhages, and fat necrosis, but no changes 
resembling fibrocystic disease. The whole idea is 
incompatible with known facts of physiology. There is 
no antagonism between cholinergic and adrenergic 
systems so far as pancreatic secretion is concerned. 
Babkin et al.8° have shown that splanchnic stimulation 
produces only slight pancreatic secretion, and this 
secretion is of the same type as that from vagal stimula- 
tion. Secretion is inhibited by atropine and potentiated 
by eserine, but not by injections of adrenaline ; it is 
therefore due to cholinergic fibres in the splanchnic 
nerve. Recently, contrary to Farber’s theory of hyper- 
function of parasympathetic system, hypofunction has 
been assumed.*! Splanchnicectomy was recommended 
in fibrocystic disease of the pancreas by Ayers et al.,°? 
but later these workers ** concluded that this procedure 
does not cure. The operation has no physiological basis. 
A disturbance of the balance between secretin and 
parasympathetic stimuli was suggested by Baar, and 
later independently by Bagenstoss*4; but Bagenstoss 
subsequently extracted secretin from the intestinal wall 
in children with fibrocystic disease of the pancreas *5 
and thus disproved the hypothesis. 

Several workers have sought to explain fibrocystic 
disease of the pancreas as a genetically determined 
malformation of the duct system *® or hypoplasia of 
terminal ductules.2? Werthemann et al.® describe splitting 
of main pancreatic ducts; Bodian found in serial 
sections isolated cysts, dilated spaces communicating 
with the duct system, narrowing of smaller ducts, and 
occasionally only duct atresia ; while in some cases the 
ducts were abnormal only in respect of the nature of 
the contents. Wissler and Zollinger,’ on the other hand, 
found in none of the 8 cases where they examined serial 
sections any narrowing or obliteration of the larger 
ducts ; and the ductules were usually normal. It must, 
however, be realised that the only reliable method is 
plastic reconstruction. This extremely laborious tech- 
nique has been carried out only on two occasions—by 
Wurm ** and by Norris and Tyson,®? who found isolated 
cysts and dilated spaces in connection with the duct 
system. Werthemann et al. rightly point out that these 
findings give no information about the cause of the 
disorder ; they only indicate a secondary segregation 
in a developed duct system. Plastic reconstruction 
—especially that of Norris and Tyson—proves that 
segregation has taken place after the duct system 
developed, but the cause may have been a developmental 
error, or intra-uterine inflammation, or atrophy followed 
by replacement fibrosis. The frequency of malformations 
in organs is cited as evidence that fibrocystic disease of 
the pancreas is due to a malformation of the duct system. 
But if such “ malformations ’’ as patent foramen ovale 
and patent ductus arteriosus in an infant 1’/, months of 
age, inguinal testicle, cecum mobile, and pyloric stenosis 
ire excluded and if dysontogenetic cystosis of the pan- 
‘reas is distinguished from fibrocystic disease, there 
remain only changes in the biliary-duct system as a 
common finding; and these changes may or may not 
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be due to developmental malformation. The fact that 
the appearance of pancreatic ducts in serial sections 
varies from case to case and from segment to segment, 
in some cases with segregation, and in others with 
deformity, while in some areas there may be atrophy 
with structurally normal ducts, is strong evidence against 
a structural malformation as the fundamental lesion. 
If, however, the idea of malformation is taken in a 
wider sense, including an inherited functional abnormality 
of one or more derivatives of the midgut, we have an 
attractive hypothesis which would cover the known 
pathological findings, but which is difficult to prove. 
Fibrocystic disease would be an interesting example of 
a. heredo-degenerative disease in a system other than 
the central nervous system. Changes in the pancreas 
vary in severity, and it is quite conceivable that, 
depending on chromosomal environment, the same gene 
leads either to structural and functional maldevelopment 
or to functional maldevelopment only. 

Experimental work has contributed little to the 
elucidation of the problem. Ligature of the pancreatic 
ducts results in atrophy with replacément fibrosis or 
lipomatosis, or in a duct condition known as “ ranula 
pancreatica,”’ *-4! but not in changes comparable with 
fibrocystic disease of the pancreas. The experiments of 
Farber were not confirmed by other workers; and the 
changes were mild, resembling more the pancreatosis 
described by Bagenstoss in uremia than true fibrocystic 
disease. In recent years Véghelyi and his associates * 
have described the production of fibrocystic disease of 
the pancreas in rats by dietary means, and by injections 
of carbon tetrachloride and paradysentery toxin. The 
animals showed also severe pulmonary changes which 
resembled those in infantile fibrocystic disease of the 
pancreas. None of these noxious agents can be blamed 
for the disease in infants, but the experiments are of 
great interest because they show that various causes 
can produce fibrocystic changes in the pancreas, and 
particularly because, whatever was the cause, the changes 
were associated with mucous hypersecretion of bronchial 
epithelium, peribronchitis, bronchial destruction, and 
fibrosis. Genetic research has shown that we must 
assume a single cause for fibrocystic disease of the 
pancreas, but the cause is still unkfiown. 

H. S. Baar, 
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Public Health 


Infectious Diseases in England and Wales 








Week ended June 


Disease 
6 13 20 27° 

Diphtheria 7 as ee ve 10 17 25 18 
Dysentery °° es ee ee 397 486 557 676 
Encephalitis : | 

Infective 3 4 5 2 

Post-infectious 2 1 4 1 
Food-poisoning =e pat 204 241 998 | 505 
Measles, excluding rubella .. .- | 8727 | 7532 | 7592 | 6871 
Meningococcal infection = + 25 25 28 43 
Ophthalmia neonatorum 2 25 40 37 31 
Paratyphoid fever : — 6 5 23 5 
roemnenio. primary or influenzal = 317 366 370 328 

Poliomye litis : 

Paralytic ie i és 36 51 44 | 49 

Non-paralytic pth sf Pe 15 | 22 21 11 
Puerperal pyrexia gt a +a 174 225 261 324 
Scarlet fever ve - =e 758 | 1055 | 1230 | 1333 
Smallpox ‘. en oe an - — 
Typhoid fever oe _ én 6 4 
W hooping-cough es - .. | 2371 | 3545 | 4105 | 4116 





* Not including late returns. 
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Special Articles 


ROYAL COLLEGE OF NURSING 


Conference at Birmingham 





A CROSS-SECTION of the nursing profession—some 300 or 
more from all parts of the country—met for a conference 
at Birmingham from June 30 to July 4. 

The report of the job analysis team of the Nuffield 
Provincial Hospitals Trust, on The Work of Nurses in 
Hospitals,1 was the central theme of the conference. 
Dr. H. F. Humpureys, vice-chancellor of Birmingham 
University, who presided at one session, pointed out that 
nursing recruitment was now suffering from the lowering 
of the birth-rate some 18 or 19 years ago. If enough 
young women of education were to be enlisted, he said, 
every girl passing the higher school certificate would be 
needed, leaving none at all for other professions. Hence 
the best use of available recruits must be made. 


JOB ANALYSIS 


Mr. H. A. Gopparp, direetor of the Nuffield job 
analysis team, said that the report is a collection of facts, 
providing an essential foundation for a long-term policy. 
The nursing profession must now take the responsibility 
for carrying research further and putting it into action. 
For job analysis, the unit of measurement was the time 
taken ; and this gave no information about the adequacy 
of the method of work. It could, however, be used to 
show a pattern of work, for comparison between varying 
types of wards. He reminded the conference of the 
close relationship (noticed by Miss A. M. D. LEsLiz, 
matron of the West Middlesex Hospital, at a previous 
session) between the Nuffield report and the report of the 
Interdepartmental Working Party,? published in 1947. 
The nursing profession had not sat still since the publica- 
tion of that report: at least three recommendations from 
it were now in being—the revised syllabus of nurse 
training, the altered structure of the General Nursing 
Council, and the formation of area nurse training com- 
mittees. The responsibility for acting on the Working 
Party report, he said, had not lain entirely with the 
individual matron or ward sister ; but the responsibility 
did lie with them for acting on the job analysis report. 
For it could be reduced to three problems—how to give 
the best nursing care to the patient, how to give the best 
training to the student nurse, and how best to use 
available staff. 

THE NURSING TEAM 

Dr. H. L. GLyn Huaues, senior administrative medical 
officer to the South East Metropolitan Regional Hospital 
Board, had studied the report bearing in mind that it is 
the major responsibility of any regional hospital board 
to provide an efficient nursing service. Inessentials must 
be cut out of the daily routine, and suitable auxiliaries 
would have to be employed to supplement the professional 
nursing staff. 

This statement obviously caused consternation in the 
minds of some members of the Royal College of Nursing, 
which was voiced by Miss HELEN Dey. She pleaded for 
care when considering ‘* dilution.”’ 

At a later session Miss M. G. LAwson, M.B., deputy 
chief nursing officer to the Ministry of Health, was 
emphatic that full and right use should be made of State- 
enrolled assistant nurses (S.E.A.N.), reminding an audience 
of sister-tutors that the s.E.A.N. is essentially a practical 
nurse, trained to perform duties not at a lower grade of 
skill than a State-registered nurse (8.R.N.) but only within 
a more limited scope. Dr. J. GREENWOOD WILSON 
impressed on the public-health section that ‘* dilution ”’ 
of some kind is the only answer to the staffing problem ; 
if the s.8.A.N. was properly trained she was the right 





1. London: Nuffield Lodge. 1953. See Lancet, 1953, i, 379. 
2. London: H.M. Stationery Office. 1947. See Lancet, 1947, ii, 392. 
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person to carry out the skills of practical nursing unde: 
the supervision of the.s.R.N. 

Miss MARY BLOMFIELD, a member of the job analysis 
team, described to the sister-tutors’ section how the 
team had set out to do their work. She was emphati: 
that none of the team knew anything about hospitals, 
so they started with no preconceived ideas, and with no 
danger of taking anything for granted. In fact they had 
almost to learn a new language, and when the theatre 
sister told them how often she ‘‘ scrubbed up” they 
were at first appalled at what they supposed to be the 
amount of domestic work she was doing. 


PROBLEMS OF WARD ROUTINE 


Both ward and departmental sisters, and sister-tutors, 
were concerned to find, from the report, that the patient 
is not being treated as a “‘ whole body,’ but in ‘‘ penny 
numbers ’’—one nurse doing backs, another mouths, and 
a third dressings, and so on. All were convinced that 
rest is essential to recovery, yet the report showed that 
the average length of the patient’s day is 5 a.m. to 10 P.M. 
The night nurse is obliged to keep her work to essentials, 
for though specimens for many investigations could 
be taken by the day staff, the regulations require all 
specimens to be delivered to the laboratories by 9 a.m. 

In a practical and forthright address, Miss M. C. 
PLUCKNETT, matron of Nottingham General Hospital, 
reminded her hearers that basic and technical skills are 
fundamentally of equal importance to the patient. The 
time available for personal attention to the patient was 
in direct ratio to the number of nurses available. This 
fact must influence the number of beds allocated to 
different specialties. Without adequate time good work 
could not be done. Now was the moment for nursing 
and medical staffs to get together, to look at ‘‘ routine 
procedures,’ and see if any of these are now inessential, 
and whether much of the work now accumulating on 
the ward sister’s hands is not properly the responsibility 
of the medical staff. Ward sisters and sister-tutors must 
also get together to assure themselves that nursing 
techniques are taught in the classroom as they are carried 
out in the wards. Matrons must satisfy themselves that 
all grades of staff are being used to their fullest extent, 
and must review, with their ward and departmental 
sisters, all ward equipment, and must press for renewals, 
as. well as replacement of out-of-date equipment by 
modern labour-saving devices. If orderlies are employed, 
they should have their off-duty so arranged that they are 
replaced by orderlies and not by student nurses. 


CASE-ASSIGNMENT 

It was acknowledged at every session that the 
method of appointing a team, consisting of a staff nurse 
and three or four student nurses, to be entirely responsible 
for the nursing care of a small group of patients is the 
right one from the point of view of both the patient and 
the nurse in training at the bedside; and also that it 
gives the staff nurse a task in the ward team for which 
she alone is fully responsible. Such a system, however, 
must inevitably be costly in staff and ward equipment, 
since each team would be working at the same time and 
needing to use the same type of instruments and utensils. 


A Postgraduate Centre for Nurses 

On Friday, July 3, Mr. [arn MacteEop, the Minster of 
Health, opened, at Edgbaston, a new educational centre 
for State-registered nurses. It is to be an extension of the 
Royal College of Nursing, in London, and will be staffed 
and administered from headquarters, though the cost 
of its upkeep will be provided by the Birmingham branch 
of the college. The beautiful house, with a generous sum 
for its equipment, was given by Mr. and Mrs. William 
Cadbury, as their silver-wedding present to one another. 
The Birmingham Regional Hospital Board and the 


board of governors of the United Birmingham hospitals 
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equipment. The college hope that this will be the first 
of a series of similar centres in different parts of the 
country. 

Current trends are such, Mr. MAcLeEop said, that we 
cannot look for a further substantial increase, for some 
years at least, in the total nursing force. It was thus 
more important than ever ‘to make the best use of those 
nurses we have. The job analysis team had given us some 
valuable pointers, and the standing Nursing Advisory 
Committee are planning a series of experiments to test 
some of their conclusions. Another important line of 
approach was to ensure that each nurse is professionally 
is well equipped as possible for her task ; and here, he 
said, the new centre had a valuable contribution to make. 





FIRST FIVE YEARS OF THE N.H.S. 


Last Sunday, July 5, was the fifth anniversary of the 
National Health Service; and Mr. Iain Macleod, the 
Minister of Health, and Mr. James Stuart, the Secretary 
of State for Scotland, both marked the occasion with 
letters to the chairmen of the various bodies connected 
with the service. Mr. Macleod paid tribute to volunteer 
administrators in these words : 

“It is a great and remarkable tradition of this country to 
rely for local administration on the selfless voluntary work of 
thousands of men and women willing to give their time and 
effort to serving their fellows, and on the continuance of this 
work the National Health Service must inevitably depend.” 

Figures issued for England and Wales and for Scotland, 
covering the years 1948-53, include the following : 

England and Wales 


470,000 
(iner. 35,000) 


Scotland 


61,400 
(iner. 4249) 


Hospital Service : 
Staffed beds 


Nursing and weep etaaes de staff : 


Whole-time 42,000 19,000 
(incr, 27 pee) (iner. 3328) 
Part-time os <9 ae 27,00 3400 


(iner. 10 000) (iner. 770) 


2,092,925 


Total discharges from apapeTee 
depts. 16,000,000 


Donations of blood Nearly 3,000,000 282,500 
General Medical Services : 
No. of patients on doctors’ lists About 42,000,000 4,889,900 
General Dental Services : 
Courses of treatment 43,000,000 5,818,000 
Dentures supplied 10,500,000 1,945,000 
Supplementary Ophthalmic Service : 
ight tests A Nearly 25,000,000 2,492,000 
Pairs of glasses supplied 27,000,000 2,989,000 
Pharmaceutical Service : 
Prescriptions dispensed by ‘ 
chemists - - a 1,062,000,000 95,000,000 





THE MEDICAL CURRICULUM 


Tue University Grants Committee, in its latest report, 
regrets that little seems to have been done to lighten 
the medical curriculum, in accordance with the recom- 
mendations of the Goodenough Committee. 

‘© Indeed, there is a tendency on the part of some univer- 
sities to require all students to devote their first year to 
the subjects for the first M.B. examination, whatever stan- 
dard they may have reached in science at school. . . . we 
doubt the wisdom of abolishing the exemptions previously 
allowed in the circumstances of the present time. Not 
only does it protract for a substantial number of students 
an already long curriculum, but it increases the pressure 
on already overcrowded science laboratories and adds to 
the labours of already overburdened staffs.” 

The committee also draws attention to the paradox 
that ‘‘ non-teaching ’’ hospitals commonly provide more 
suitable teaching material than do ‘‘ teaching ”’ hospitals ; 
and it hopes that in hospitals which have professorial 
units with adequate numbers of beds (‘‘ and we regret 
that this is not always yet the case’’) the full-time 
professors will help to check the tendency to undue 
i 








. University Grants Committee. University 
Report on the Years 1947 to 1952. Cmd. 8875. 
Office. Pp. 93. 3s. 6d. 
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1953 85 
In England Now 


A Running Commentary by Peripatetic Correspondents 


Smoking in places where food is being prepared for human 
consumption is made an offence under the by-laws issued by the 
Doncaster Corporation today.—(7'imes, June 23, 1953). 

At one time during the recent campaigns it was our 
lot to be at the call of other units who sent transport to 
collect us. If the driver was dirty, unshaven, or, worst 
of all, hung a cigarette on his lower lip without regard 
to our company, it needed .a lot of subsequent blanco 
to remove the impression that our hosts of the day were 
a scruffy lot. We do not care for conductors in omni- 
buses or students in outpatient departments who smoke. 
This is no doubt mere feudal prejudice, a whim of old- 
fashioned cumeelfo. We have heard that the Hollanders 
smoke in church and we admit ourselves to sucking our 
cherry briar in places and circumstances which would 
have made our forebears snort. Nevertheless we think 
that smoking is an indulgence for leisure and, possibly, 
for thought. Conventions, by a well-established paradox, 
make life not more difficult but easier. Smoking by 
all in every public and private place is to be deprecated 
because it is evidence of lack of self-control, an approach 
to the life of the bum and the beachcomber. (Even 
D.D.T. has not removed all the disadvantages of anchor- 
less vagrancy.) 

And now we are told that smoking in places where food 
is prepared is unhealthy. We wonder why. The 
psychological damage caused by finding a cigarette 
stub in the bombe surprise is easily cured by the swingeing 
damages which any jury will award to the injured party. 
Tobacco contains nicotine, and nicotine is a quite deadly 
poison; but there can be barely enough in that stub 
to kill an aphis. But the stub is soiled with the oral 
juices of the late owner and these juices contain bacteria. 
Aye, that they do; and so does everything on the 
dinner-table which does not reach there piping hot. But 
the smoker may have had Vincent’s angina, or syphilis, 
or tuberculosis. And so may the last chap who drank 
from your tankard of xxxxx. (There are admirable 
methods ,available for sterilising the drinking vessels 
at the bar, but observation suggests that they are little 
used.) It is a filthy habit anyway. We suspect that 
this is a residue from a time when tobacco was chewed 
more frequently than now. It is a cheap and satisfying 
way of taking one’s nicotine (prokatum est). Its social 
disadvantage lies in the initial stimulation which nicotine 
gives to the secretion of saliva which in turn leads to 
frequent and copious spitting. Now qualitatively there 
is probably no gross difference between the dampness 
of the cigarette stub and the contents of the gobbet ; 
but, illogically, we would prefer to have our food prepared 
without such large quantities of saliva—or worse. But 
now the slow grinding of the molars on the quid has 
become so rare outside gaol and the seaport towns 
as to cause comment, and as a hazard of the food trade 
we should guess it to be negligible. Smokers seldom 
spit except to relieve their emotions. 

In short, we doubt if smoking among those who prepare 
food has any direct bearing whatsoever on the health 
of the community, but we will support the action of the 
Doncaster Corporation to the end. We like to think 
of the kitchen, large or small, as a spotless and tidy place, 
staffed by cooks to whom decency and cleanliness are 
second nature. When we are disillusioned, as we some- 
times are in the course of our official duties, it is not the 
risk to health that comes first to mind but a revulsion 
from untidiness, slackness, and a disregard for cumeelfo. 
The dirty overalls, the driver’s macintosh left on the 
table where the sausages are being made, the smoking 
lout who stirs a cake mixture with one hand and scratches 
himself with the other, make us not sick but furious. 
Our aunt would call it ‘‘ not nice,’ and she is dead 
right. 

* * * 

I’ve started my holiday at last. Yesterday it seemed 
impossible. My special maternity case went into labour. 
My hysterectomy developed a postoperation pneumonia. 
My fifteen-month-old’s tuberculin test was strongly 
positive, its legs were covered with erythema nodosum 
nodules, and the T.O. was on holiday. And above all my 
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packing wasn’t done. But a few hours’ sleep, well laced 
with dreams of first stages lasting a fortnight, found me 
at 7 A.M. refreshed and ready to face facts. As usual, 
however, this frame of mind did not last long. At 7.30 
I got a note from a lady with a rash who wanted a visit. 
At 7.45 my post informed me that two of my maternity 
cases were Rh-negative, a skin patient needed special 
treatment, and half a dozen X-ray reports required 
filing. At 8 my maternity case was getting on nicely, 
and would I come at once. From then on events moved 
fast. Baby and placenta were delivered and expressed 
by 9.10, breakfast eaten by 9.20, packing finished by 
9.30, and I was in the train by 9.45. 

At the first station along the line the face of my 
Bell’s palsy peered at me through the window, but her 
smile of recognition was reassuringly normal. Opposite 
me on its mother’s lap sat a nine-month-old baby. It 
wasn’t regurgitating its feed; it didn’t go into a con- 
vulsion; there was no sign of a rash; it didn’t even 
appear to have a cough. I hadn’t seen such a phenomenon 
for almost a year. Then at last I realised I really was on 
holiday among healthy happy people who had more 
important things to do than sit in a doctor’s waiting- 
room. Somehow I had forgotten such folk existed. 

a * * 


It is difficult to imagine just how the Elizabethans 
lived, talked, and ate, and still more difficult to reproduce 
their way of doing these things. But last week, at its 
sports ground down in Surrey, St. Thomas’s Hospital 
gallantly held an Elizabethan banquet to celebrate the 
400th anniversary of its re-foundation by King Edward VI 
on June 26, 1553. To work up the proper atmosphere, 
earlier in the day, at the Stoke D’Abernon Coronation 
Fair, some students had re-enacted a ride made by 
Queen Elizabeth I to knight a local worthy. Some thirty 
horsemen and horsewomen (with appropriate  side- 
saddles) made a colourful picture as they rode on to the 
village green after the three-mile ride from Cobham to 
Stoke, and the Queen duly knighted Sir Thomas Vincent 
on the sward. 

With the lovely setting of the 12th-century church as 
back-cloth for the banquet, the menu included swan, 
peacock, lobster, and badger, and pigs were ceremonially 
roasted on spits nearby. Some 250 guests partook of 
these bygone delicacies, some critically, some admiringly. 
To all, the occasion was novel ; to most, it was enjoyable. 
A string orchestra discoursed sweet music, and Eliza- 
bethan ghosts, despite the flood-lighting, flitted in the 
shadows of the trees. After the toasts the night ended, 
appropriately enough, with dancing on the green. 

* * * 


When I am on holiday in the country I find I soon 
get to recognise the doctor on his rounds. Everyone 
knows his car, and everyone knows, or soon knows, 
the reason for his presence in hamlet or village—a baby 
here, an accident there, old Mrs. Brown rather poorly, 
old Grocer Jones dying. In holiday mood, with walking- 
stick, thick-soled shoes, and somewhat bedraggled 
clothes, I find it difficult to believe that my own normal 
work is of the same kind. But when I return to duty, 
fortified by the grand walks and fresh air, I always have 
in mind, as one of its memories, a picture of a colleague 
doing a fine job, often under great difficulties. Some- 
times then I feel a little envious of the country doctor's 
prestige and of the affection in which he is held, but 
that feeling never lasts through the cycle of the year. 
When winter comes, the moorland tracks and lonely 
farms, so beautiful in my holiday scene, become strangely 
sinister ; and then I am truly glad that fate has landed 
me in an urban practice, when on a blustering night of 
wind and rain I am called to see someone ‘ just down the 
street.” 

* * * 

‘“* England indeed stand in great peril.” “‘ In a trice the 
petals were stripped from the English rose.” ‘* England 
once more were heading for a trackless desert.’” “* England, 
it seemed, were nearly at the end of their tether.”” ‘ Now 
the door was ajar and England put their shoulder to it 
manfully.”’ ‘* Having pressed home the dagger, he turned it 
mercilessly as England lay mortally wounded. . . .”’ 


Had you not read it would you e’er have guessed 
That thus The Times wrote of the Second Test ? 
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Letters to the Editor 


CORTISONE IN BELL’S PALSY 


Sir,—Your annotation of June 13 suggests that the 
results of using cortisone early in 5 cases seen in the 
neurology department here might be of interest. 

Treatment consisted of 100 mg. cortisone daily by 
mouth, combined with 2 g. KCl and low salt and fluid 
intake. The dosage, results, and clinical details are 
shown in the accompanying table. 4 patients were seen 





DATA ON 5 CASES OF BELL’S PALSY TREATED WITH CORTISONE 











re ery °$ 2 SE Recovery * 

Fl Bln! Ses $5 

% olnl@s - Degree of palsy toe ~ 

5/2 Be ge 

A <n Be) —_s Com- 
RES Started plete 

43 F | 12 hrs Complete | 7 days; 3mths.;| — 
2 |31| F | 4 days| Complete lower, 7 days | 14 days | 4 wks. 
incomplete upper | | 
3 |43| M | 36 hrs.| Complete upper, 7 days | 12 days | 3 wks. 


| incomplete lower 
4/47) F | 48 hrs. Complete 7 days | 


6 days | 5 wks. 
48 hrs. Complete 10 days 


1 mth. —_ 


v 
~~ 

id 
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* Reckoned from start of treatment. 


within forty-eight hours of the clinical onset of palsy, 
and 1 within four days. In all the palsy was already 
complete or almost complete. The behaviour of a Bell’s 
palsy soon after onset is notoriously difficult to predict, 
and there is nothing in the results of these 5 cases which 
could be regarded as unequivocal evidence that cortisone 
had affected the natural history of the lesion. In none 
was there any dramatic recovery. Many might consider, 
however, that for 3 out of 5 cases with substantially 
complete early palsy to show the beginning of recovery 
within fourteen days, thus clearly indicating that 
recovery by regeneration was not necessary, is unusual 
in this condition. 

The evidence is only suggestive. Analysis of a large 
number of cases so treated would probably provide an 
answer ; but the drug is expensive and scarce at present, 
and the proportion of cases likely to have much permanent 
disability—at any rate in the younger age-groups—is 
very small, 

Department of Neurology, 


Radcliffe Infirmary, " y 7 
Oxford. ; C. W. M. Wuirry. 


NURSING PROBLEMS IN THE PROVINCES 


Sir,—May I question some of the points raised in 
your leading article of June 27 ? 

You have misunderstood the reasons behind my 
assumption that the raising of the age of entry from 
171/, to 18 would mean a permanent reduction in the 
number of students working in hospitals. It may well 
be that the majority of girls not accepted at 17!/, will 
survive the next six months and enter at 18; but, just 
as raising the school-leaving age reduces the man-power 
available for industry, so the raising of the age of entry 
for nurse training must reduce the total strength of 
nurses in training. If, in the past, 6000 girls have entered 
each year at the age of 171/,, and subsequently completed 
their training, then the hospitals will lose 6000 periods 
of six months—the equivalent of 3000 staff; or to put 
it another way, these 6000 girls have given three and a 
half years’ service during their training, and will, in 
future, give only three years’ service, thus representing 
a permanent reduction in the total nursing strength. 

I do not quite understand your suggestion that the 
educational standard will probably be that reached by 
the ordinary girl leaving a secondary grammar or modern 
school at the age of 15; the only girls who do not leave 
such schools at 15 or over are those who attend technical 
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or secretarial schools. Moreover, the General Nursing 
Council have laid down their policy precisely and publicly ; 
they have agreed that the educational requirements 
shall be the General Certificate of Education at ordinary 
level in two subjects, and, in addition, ‘‘ a Certificate 
from the Headmaster or Headmistress that the candidate 
has satisfactorily completed a five-year grammar school 
course, during which time she has studied and reached 
a satisfactory standard in at least five subjects.” 
If this policy is carried out it must lead to an 
alarming reduction in the number of entrants for nurse 
training. 

Your picture of the staffing structure of the future 
makes gloomy reading, because it confirms what I had 
thought to be the policy behind the recent developments 
referred to in my paper. If you envisage hospitals 
turning over from the training of State-registered nurses 
to the training of assistant nurses, you must be reconciled 
to a large reduction in the number of State-registered 
nurses. Even with the present number of full training 
schools, and a high level of recruitment, almost every 
hospital finds it difficult to obtain sufficient trained 
State-registered nurses to provide the minimum nucleus 
of trained staff in wards and departments. It is hard 
to imagine what the position will be if there is a sub- 
stantial reduction in the number of State-registered 
nurses, and it is most unlikely that the nursing profession 
will be so attractive to girls if a substantial proportion 
can be offered only training as assistant nurses with no 
possibility of promotion or advancement. No-one would 
object to orderly progress in the standard of training 
and status of nurses, but steps should not be taken 
unilaterally, without regard to their effect on the hospital 
service and the community as a whole. It will be a 
sad day for provincial non-teaching hospitals if ward 
staffs consist of one or two trained nurses, and such 
assistant nurses and pupil assistant nurses as can be 
found, with most of the bedside nursing undertaken by 
ward orderlies. 

It is not, as you imply, merely a question of loss of 
face, or of financial loss to the matrons; and indeed 
this inference is rather unworthy, since matrons as a 
whole are far more concerned with the status and well- 
being of their hospitals than they are with their own 
remuneration. A general hospital compelled to change 
over from training State-registered nurses to training 
assistant nurses would be in an appalling position, since, 
apart from the loss of all its student nurses, and their 
highly conjectural replacement by pupil assistant nurses, 
they would be entirely dependent on recruitment from 
other hospitals for their trained staff: the great majority 
of trained nurses seeking other posts, would prefer to 
go to a hospital which is a recognised training school 
for State-registered nurses rather than to an assistant- 
nurse training-school. 

Let those concerned with the evolution of high policy 
consider every possible means of improving the standard 
and status of the nursing profession, but let us not blind 
ourselves to the realities of the situation and to the 
dangers inherent in the present trend of events. The 
notion of the nursing team, to whicii you make passing 
reference, is all very well as an ideal; but to carry it 
into effect at the moment would mean closing half the 
hospital beds in the country. 

R. E. LInGarpD 
Secretary, Luton and 


Hitchin Group Hospital 


Luton. Management Committee. 


*,* We are informed that the General Nursing Council 
are already alive to the criticism raised by Mr. Lingard 
in his second paragraph, and that that is why they 
are reconsidering the educational requirements for 
entrants to training for the State register. Their final 
policy, we understand, will be published later.—Eb. L. 
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Simr,— Your editorial is timely and important. Although 
there are hospitals in London and in the main teaching 
centres that can afford to pick and choose between the 
applicants for training, there is undoubtedly a serious 
shortage at the majority of our hospitals throughout 
the country. 

We have now two separate courses of training—the 
one for the student nurse who becomes the State- 
registered nurse and the other for the assistant nurse 
who will not be State-registered but who will be put on 
to. the Roll of Assistant Nurses. The assistant nurse is 
debarred from advancement to higher grades of nursing 
and administrative posts unless she returns to the starting- 
point and takes up the training of the student nurse, 
receiving as compensation a rebate of six months. The 
two training courses are separate, and indeed the associa- 
tion of the members of the two groups in the same hos- 
pital and ward is looked upon as undesirable. Your 
cheerful and hopeful picture of the nursing team all work- 
ing happily together is therefore of doubtful accuracy. 
Added to this it is clear that those who choose to be 
trained as assistant nurses will in the end be called 
upon to nurse the aged and chronic sick, which holds 
out little of the glory and excitement associated with 
general and special nursing in our larger hospitals. The 
further possibility that basic nursing will have to be 
carried out by nursing orderlies is not an entirely comfort- 
ing thought, notwithstanding the excellent work this 
latter group have been doing. It is therefore not unlikely 
that the assistant nurse will develop feelings of inferiority, 
and if this should be so it would indeed be a sad day for 
nursing. 

I therefore suggest that the recommendations of the 
Working Party of 1948 be reconsidered at the highest 
level, the main recommendation being that there should 
be one training course of two years so as to quickly ensure 
a number of basic nurses sufficient to meet the present 
shortage. At the end of the two years those basic 
nurses who wish to do so, and are judged to be suitably 
equipped mentally, would be able to proceed to the 
higher grades of nursing, which can become as academic 
and scientific as our Royal College of Nursing thinks 
fit. We shall then have practical nurses who will 
be available for all departments of*tordinary nursing care, 
and none will be debarred from proceeding to higher 
administrative posts if they prove their worth and 
ability. At the same time any feeling of inferiority 
will disappear. 

There are, I think, many who feel that the present 
syllabus, let alone the new one, is overloaded with 
academic lectures and tutorials, and that the inordinate 
desire of the Royal College of Nursing to upgrade the 
nurse’s training is creating much the same position in 
nursing as in medicine, where we are producing large 
numbers of would-be specialists and consultants who 
view general practice as something in the nature of the 
last ditch. Both in nursing and in doctoring there must 
be a wide range of ability, experience, and technique. 
Nevertheless for the mass of sick people we must 
have large numbers of practical basic nurses and family 
doctors. 

The argument that a single shorter and simpler course 
for all nurses at the start would fail to attract the best 
nursing material is I think without substance. A good 
nurse is not made by large numbers of lectures and a 
training in the higher flights of medicine and surgery 
and by turning her into a 75% doctor. There is only a 
single entrance and a single training for the doctor, 
and those who look forward to a specialist and consultant 
career are not put off at the start by training alongside 
those who aim at general practice. Those who finally 
become specialists and consultants do so by proving 
their worth in keen competition and hard training. 
WILFRED VINING. 


Leeds. 
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COMFORTABLE CHILDBIRTH 


Sim,—In your annotation of June 27 you state that 
‘“‘ those experienced in training mothers to relax . . . say 
that it is often possible to ensure a painless labour 
without analgesia.’ You also cite Prof. W. C. W. 
Nixon’s scheme at University College Hospital. What- 
ever Other schemes may do, this particular one, which 
I have watched closely from its commencement, very 
rarely ensures a painless labour without analgesia, or 
even with analgesia. You very rightly point out that 
it is the mother as a whole that matters. Mental pain 
is more damaging than physical pain alone. But physical 
pain can interfere with that very codperation and 
exhilaration you describe, and well chosen analgesia need 
not do this. 

It is true that analgesia by itself is a most limited 
approach to ensuring a happy labour; psychological 
management is more important, and the management 
in the labour ward more important again than any 
scheme of antenatal training. Analgesia is but a supple- 
ment to this; it can never be a substitute for it. But 
it is a useful supplement. I know that in certain areas 
where antenatal classes of varying merit are held, these 
are being used as an excuse for slackness in providing 
analgesia. In others, where classes are run more enthus- 
iastically, the idea is put before the mother that she gains 
merit by doing without analgesia, that she somehow fails 
if she receives it. Thus a new source of tension arises. 
I believe that as yet nearly every mother needs some 
form of analgesia, perhaps only a little, perhaps a lot ; 
certainly those delivered at University College Obstetric 
Hospital do. And she should not have to ask for it, as 
you suggest ; it should be offered to her, though never 
insisted upon. 

I would like to support wholeheartedly your contention 
that it is the experience of the mother that matters ; 
I feel that you would agree that the question of whether 
or not she receives analgesia is subservient to this. 
I deeply regret that some antenatal classes give as the 
aim for the mother ‘‘ to be able to do without analgesia.” 


Obstetric Unit, 
University College Hospital, 


London, W.C.1. Suita G. Ransom. 


MENIERE’S DISEASE 


Sir,—I read with increasing gloom your annotation 
(June 27), only to be cast by the ultimate maledictory 
sentence into an abyss of despondency. In fact, were I 
a sufferer from “ this troublesome disorder,’ I might be 
tempted to seek the most speedy and painless exit from 
a life which would hold nought but despair, and which 
would drag on slowly and deafly to its inevitable doom, 
sans chorda tympani, sans nerve of Jacobson, and 
perhaps even sans stellate ganglion. But is the position 
really so desperate ? I think not. 

The lot of the vertiginous patient is indeed an unhappy 
one, but much can be done by medical treatment alone 
to modify, to reduce in frequency, and in many cases to 
terminate, the attacks. The treatment of choice incor- 
porates a salt-free diet of low fluid intake, and is based 
on the studies of Dederding and Mygind.1? This is 
combined with the continued use of nicotinic acid in 
heavy dosage, which must be adjusted from time to time 
according to the patient’s requirements. But the régime 
must be applied vigorously ; half-hearted attempts will 
surely be followed by disappointment. Often, hospitalisa- 
tion is necessary at the commencement of treatment, in 
order fo stabilise the patient, and in any case these 
patients must be seen frequently at first as they are usually 
depressed, and their morale requires continual boosting. 
I have merely touched on the medical treatment, which 





1. Dederding, D. Acta otolaryng., Stockh. 1929, suppl. 10. 


2. Mygind, S. H., Dederding, D. Ann. Otol., dc., St. Louis, 1938, 
, 768. 
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was admirably considered in a discussion at the Royal 
Society of Medicine in 1949.8 

What of the surgical treatment? Your annotatior 
makes the following statement: ‘‘ Should the crippling 
attacks of vertigo continue, resort is had to operation 
which in this country usually consists in destroying th 
labyrinth—and thus also the hearing on the affected 
side.”’ How true a statement, but how very misleading 
It is this very aspect—this destruction of the last vestige 
of hearing in the affected ear—which often constitutes, 
to the patient, one of the most gratifying features of the 
operation. The diplacusis of Méniére’s disease often 
distorts the most Orphean strains into a hideous and 
unbearable cacophony. 

Last scene of all—the advanced case in which there is 
bilateral involvement, with little or no improvement 
resulting from medical treatment. A seemingly impossible 
situation, for the surgical destruction of both labyrinths 
would result in total loss of hearing, and is untenable. 
Even for this type of case there is sometimes an answer 
—streptomycin. The selectively toxic action of this drug 
is well known, and may be utilised to destroy vestibular 
function, whilst cochlear function is preserved. The 
administration of streptomycin must, however, be 
conducted with caution, and with frequent audiometric 
and calorie control. 

Perhaps the outlook in Méniére’s disease is not 
uniformly gloomy after all. There are several cards in 
our hands, and possibly a few up our sleeves, which will 
prevent us from resorting to that terribly defeatist, and 
frequently unsuccessful, form of therapy referred to in 
your annotation as the chief medical standby—simple 
sedation. 

London, W.1. E. H. Mires Foxen. 


WHAT IS ULCERATIVE COLITIS ? 


Srr,—I have read with much interest Mr. Brooke’s 
article of June 20 and the letters of Mr. Goligher and 
Dr. Rice-Oxley of July 4. 

With my friend and former colleague, Mr. Bryan Brooke, 
I am in healthy disagreement on the nature of ulcerative 
colitis, and here I certainly agree with Dr. Rice-Oxley 
that it is a disease, sui generis. The proportion of 
cases in which there is any antecedent bowel disorder 
whatsoever is infinitesimal as compared with those in 
which the disease appears in an apparently healthy bowel. 

The late Sir Arthur Hurst, whose knowledge of ulcera- 
tive colitis was unrivalled, was assiduous almost to the 
end of his life in trying to prove that ulcerative colitis 
was a chronic form of bacillary dysentery ; but the 
evidence is too slender, and were he alive today he 
would reject it, though not without reluctance. It is, 
of course, possible that patients have at some time in 
life had an attack of gastro-enteritis which has eluded 
the conscientious history-taker, but it is certainly not 
dysentery, ameebic or bacillary. 

Mr. Goligher raises a matter which is still, I feel, 
debatable—namely, the nature of proctosigmoiditis. 
Doubtless at St. Mark’s Hospital the run of cases is 
somewhat different to those at my former clinic at the 
Queen Elizabeth Hospital, Birmingham, but I am 
convinced there is a type of proctosigmoiditis funda- 
mentally different from ulcerative colitis, and it is the 
word fundamentally that I would stress. For though 
superficially—i.e., proctoscopically and radiologically— 
similar, they differ in symptomatology, constitutional 
reaction, course, and prognosis. That some proceed 
to an extensive colitis is undoubted, but not all; and 
as between ileocolitis and ulcerative colitis, so with 
proctosigmoiditis and ulcerative colitis, many gastro- 
enterologists will prefer to reserve judgment. 





3. Bateman, G. H., Kodicek, J., Taylor, L. R. 8. Proc. R. Soc. Med. 
1950, 43, 283. 
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I share to the full Dr. Rice-Oxley’s hope and belief 
that surgical treatment, though at present a necessary 
und indeed very satisfactory expedient, is but a tem- 
porary phase in the treatment of a disease of which we 
now contemplate the end-results with little understand- 
ing of their origins. 


Worcester. T. L. Harpy. 


SALVAGING OF DRUGS 


Sir,—It happens not infrequently that when a drug 
is prescribed in what would seem to be a reasonable 
amount the desired effect is achieved with less; or the 
patient may react unfavourably to it so that it has to 
be abandoned in favour of another. In either event 
there remains in the patient’s possession a quantity of 
more or less costly medicament which he or she no 
longer needs. 

Concerned as we all are, or should be, at the size of 
the N.H.S. drug bill, might not patients be persuaded, 
by propaganda or otherwise, to return such redundant 
drugs to the chemist rather than throw them away or 
hoard them pointlessly (and perhaps to the danger of 
children and the emotionally unstable) in cupboards ? 


Crediton, Devon. L. N. JACKSON. 


ANTI-THYROID DRUGS IN PREGNANCY 


Str,—It would be unfortunate if the two interesting 
articles by Dr. Elphinstone and Dr. Morris, in your issue 
of June 27, should leave the impression that the adminis- 
tration of anti-thyroid drugs during pregnancy is a 
hazardous procedure. These papers, both of whose 
authors are pediatricians, rightly stress the importance 
of carefully avoiding the use of such drugs in excessive 
dosage during pregnancy ; but there are some further 
points that need to be emphasised. 

The 2 cases of hypothyroidism children which they 
record were associated with the administration of an 
unusually high maintenance dose of methyl thiouracil to 
the mother—in one case 400 mg. and in the other 200 mg. 
daily until the end of pregnancy. This order of dosage 
was also a feature of most of the previously reported 
cases in which untoward results occurred. For the past 
four or five years, however, it has been, we believe, the 
general experience of physicians in this country and 
elsewhere that anti-thyroid drug therapy is the treatment 
of choice of thyrotoxicosis complicated by pregnancy. 

We have treated a total of 15 pregnant thyrotoxic 
women. The baby in each case, except 1, was normal 
both at birth and in its subsequent growth and develop- 
ment. The single exception was stillborn because of a 
long cord round the neck, but no goitre was present. 
Prof. D. M. Dunlop and Dr. C. F. Rolland in Edinburgh 
(personal communication) have treated a total of 18 
women ; the baby was normal in every case except that 
1 anencephalic foetus was born. The mothers remained 
well controlled and euthyroid. 

Pregnancy is not uncommon in thyrotoxicosis. In 
many published series of cases of hyperthyroidism the 
reported incidence of pregnancy is fallacious because of 
the inclusion in the figures of male and elderly female 
patients. If the ‘‘ population at risk ’’—-women between 
the ages of, say, 16 and 40—is considered, the incidence of 
pregnancy is high. In our series the 15 pregnancies 
represented 12% of the thyrotoxic women of this age 
attending the clinic during the five.and a half years under 
review. The occurrence of hyperthyroidism in pregnancy 
is only of the order of 0-1-0-2%. 

It is therefore important that the relative risks of the 
different types of treatment should be appreciated. 
There are three effective ways of treating hyperthyroidism, 
each with its indications and contra-indications ; despite 
its increasing availability and application, radioactive 
iodine is certainly contra-indicated because the isotope 
is concentrated in the foetal thyroid at an early stage of 
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pregnancy. Although Mr. Keynes’s! report is satis- 
factory, general published experience confirms that the 
foetal loss following surgery may be appreciable. Of the 
21 patients observed by Dailey and Benson,? 2 aborted 
in the week following partial thyroidectomy ; and even 
Bell * reports, in a widely quoted article in which surgical 
treatment during pregnancy is advocated, a total foetal 
loss of 33° among his cases. In contrast, the experience 
with the anti-thyroid drugs is, as Dr. Morris indicates, so 
uniformly satisfactory that it is rarely necessary to 
operate upon pregnant patients. The use of anti-thyroid 
drugs during pregnancy is a therapeutic principle that 
has even reached the standard textbooks, and neither 
Dr. Elphinstone nor Dr. Morris mentions the paper in 
which Astwood * reported 22 completed pregnancies 
yielding 22 living children with no thyroid disturbance 
or goitre. It has been our experience, in agreement with 
that of Astwood, that not infrequently pregnancy has a 
beneficial effect upon hyperthyroidism, although the 
reverse may occur ; in such circumstances it is obviously 
undesirable to ablate the thyroid by operation or with 
radio-iodine for a condition which may well remit after 
parturition, especially when an effective alternative form 
of treatment is available. 

Surelv, Sir. the time has come for this particular 
application of anti-thyroid drugs to be accorded its proper 
place. Provided that the mother is not rendered hypo- 
thyroid by excessive dosage, aid that the dose of the 
drug is progressively cut and, if possible, omitted during 
the last month of pregnancy, this is a safe form of 
treatment associated with'less risk to mother and child 
than the other types of therapy. 

Department of Therapeutics, 


Clinical Laboratory, 


Royal Infirmary, Edinburgh. ALASTAIR G. MACGREGOR. 


Postgraduate Medical 
School of London, 
Hammersmith Hospital, W.12. 


J. F. Goopwin. 

Str,—In your issue of June 27 Dr. Elphinstone and 
Dr. Morris report two instances where excessive dosage 
of thiouracil for the control of thyrotoxicosis in pregnancy 
was followed by the birth of two goitrous myxedematous 
children. These experiences and others they quote give 
an important warning of the risks of excessive anti-thyroid 
drug dosage in late pregnancy ; but they do not give the 
full picture. 

Neither author mentions the largest published series 
of cases of anti-thyroid drug control of thyrotoxicosis 
during pregnancy—that of Astwood 4—which confirms 
the safety of the treatment when properly managed. 
22 mothers were all delivered of normal children without 
any thyroid abnormalities. Our smaller experience 
accords with this; of 11 mothers given anti-thyroid 
drugs to control thyroxoxicosis during the last three 
months or more of pregnancy, all but 1 had normal 
children with normat thyroids. The exception arose from 
an unfortunate error—twice the planned dose of methyl- 
thiouracil was given during the last month of pregnancy. 
Within a few weeks, however, the child’s thyroid was 
normal. 

Astwood recommends that the maximum dosage 
during the last three months of pregnancy should be 
50 mg. t.d.s. (or the equivalent of other drugs). It is 
probably the transfer of thiouracil across the placenta 
which constitutes the risk, so small dosage is the essential 
precaution. If, even then, there are any suggestions of 
excessive suppression of maternal thyroid function— 
i.e., enlargement of the thyroid or any hint of myx- 
edema—it is probably wise to lower the thiouracil 
dosage still further. We have some evidence that adminis- 
Keynes, G. J. Obstet. Gynec. 1952, 59, 173. 

Dailey, M. E., Benson, R. C. Surg. Gunec. Obstet. 1952, 94, 103. 


1. 
2. 
3. Bell, G. O. J. Amer. med. Ass. 1950, 144, 1243. 
4. J. clin. Endocrin. 1951, 11, 1045. 


Astwood, E. B. 
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tration of thyroid to the mother cannot protect against 
the effects on the foetus of excessive anti-thyroid dosage. 
There is no evidence that the drug treatment of thyro- 
toxicosis during pregnancy, according to these principles, 
is dangerous to the foetal thyroid. 


RUSSELL FRASER 


Postgraduate Medical School of London, H. J. FIsHer 


London, W.12. 


PROPRIETARY PREPARATIONS 

Srr,—As a G.p., exhorted by the Minister of Health 
not to prescribe proprietary drugs of which there exist 
official equivalents, I am puzzled by the Government’s 
ambivalent attitude towards this question. On the one 
hand, in the name of free enterprise, adventurous firms 
feel encouraged to push the sale of pharmaceutical 
preparations; on the other hand, doctors are dis- 
couraged from prescribing these products. In the face 
of this apparent conflict, who is in more urgent need of 
guidance—the Government or the doctors ? 


London, N.W.6. W. LEvy. 


POLIOMYELITIS VIRUS IN HUMAN BLOOD 

Srr,—Having read your excellent leading article 
of April 18, I thought you might be interested to hear 
that recently Dr. Robert McCollum and I have been 
able to demonstrate virus in the blood of six individuals 
infected with type-1 poliomyelitis virus. Three of 
these had the typical ‘“‘ minor illness’’ syndrome, and 
three were asymptomatic. One of the latter went on 
to develop the mild non-paralytic disease 4 days after 
the blood specimen was obtained. Four positive results 
were obtained with blood specimens from four children in 
the same family, three with the minor illness and one 
asymptomatic.! I understand that Dr. Bodian has also 
found virus in the blood of three children with the minor 
iliness. It would seem likely, therefore, that viremia 
occurs in the human infection as well as in the 
experimental one. 

Yale University School of 


Medicine, New Haven, 


Connecticut, U.S.A. Dorotuy M. HORSTMANN. 





POLIOMYELITIS AND EXERCISE 

Sm,—The detrimental effect of overactivity on 
paralysed muscle in the early stages of poliomyelitis 
has recently been questioned in a leading article.? Ritchie 
Russell, who advocates early vigorous activity, has 
failed to confirm that deliberately induced fatigue harms 
paretic muscles in the recovering stages of poliomyelitis. 

Seddon,* found that ambulation practised in the sixth 
week caused an appreciable deterioration in certain 


lower-limb muscles such as the abductors of the bip, 
the tibial muscles, and the long flexors of the toes. 


Hyman ® reported a case where early weight-bearing 
and uncontrolled exercise inadvertently practised at 
five weeks caused a drop in musclé-power from 3 to 0 
in the affected leg. 

To emphasise the possible danger of fatiguing paralysed 
muscles in the early stages, the following case is reported 
where early ambulation resulted in further loss of muscle- 
power in the sixth week of the disease. 

The patient, aged 27, was admitted to the Orthopedic 
Hospital in February, 1953, with a history of deterioration 
of muscle-power in the lower limbs, which had become 
manifest two weeks after his discharge home from the 
isolation hospital, to which he had been admitted with 
poliomyelitis. In the previous history details of muscle 
grading were not available, but weakness had been detected 
initially in the shoulders and back ; no lower-limb weakness 
was observed except for diminished dorsiflexion of the left 





_ 


. Proc, Soc. Exp. Biol., N.Y. March, 1953, p. 434. 
2. Lancet, 1953, i, 77. 
Ritchie Russell, W. 
. Seddon, H. J. 
. Hyman, G. 


in 


“~ 


Poliomyelitis. London, 1952; p. 64. 
Int. Conf. Poliomyelitis, 1948, p. 187. 
Lancet, 1953, i, 852. 
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foot. Ten days after the onset the patient was allowed up 
Appreciable weakness was found in both quadriceps, but the 
legs were able to bear weight unsupported. Subsequen 
progress was steady and the power of all muscles increase: 
progressively. Four weeks after the onset he was walking 
well ; the quadriceps had recovered sufficiently to allow hin 
to negotiate shallow steps, and the foot-drop had improved 
Weakness persisted in both shoulders. He was discharged 
home and advised to continue physiotherapy as an outpatient. 

On returning home he was able to walk satisfactorily 
apart from a slight foot-drop on the left side, and he could 
climb the stairs to his bedroom without sticks. During the 
second week at home, muscle-power in the lower limbs 
gradually diminished, and he had progressive difficulty in 
stabilising himself. By the end of the second week he could 
not cross the room unaided, and was unable to climb the 
stairs to his bedroom. The patient stated quite definitely 
that he felt perfectly well at this time—he had no headache, 
no pain in the back or limbs, and no neck stiffness. 

On admission to the Orthopedic Hospital, it was apparent 
that there had been a definite deterioration of power in certain 
muscle-groups in the lower limbs. He was unable to abduct 
the legs against gravity, and no dorsiflexion was possible 
in either foot (see table). 

Two months after admission to the Orthopedic Hospital 
he was able to walk unaided on dry land with a steady gait. 


MUSCLE-POWER 


| 


. l 
ait ele 
>| o E 13] | > 
CS oie January, 1953 t El 3 
_— | a = = a | <1 
| = | 
R|R|R R L L/L L 
snatches a jf | 
Abductorsof | 4 4 2 No weakness detected 2\4 | 4 
hip | | | 
Tibialis ant. | 1 1 0 Good dorsi- Diminished 0'0/0 
- —_—_|_—- | flexion of foot} dorsiflexion |——/——/- 
Ext. digi- 31311 of foot 0; 0 1 
torum longus 
Ext. hallucis | 4 | 3 | 1 0) 0]2 
longus | 
Peronei ii 4)}3)1 No significant weakness 0/;0/)1 
a - detectec wamee Weer ya 
Calf es § 1515 3;,3;)3 
Tibialis post. | 3 | 2 | 1 |0 }1]1 
Flexor digi- | 0) 0/0 0;0;1 
torum longus 
Flexor hal- | 0 0) 0 10;0;2 
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* Admitted to orthopaedic hospital. 
+ Discharged from isolation hospital. 


Trendelenburg’s sign was negative, and the right foot could 
be maintained against gravity ; but on the left side foot- 
drop persisted. 

On discharge from the isolation hospital the patient 
evidently had no gross weakness in the hip abductors 
or dorsiflexors of the right foot; slight weakness of 
dorsiflexion was present in the left foot. 

The sudden deterioration of muscle-power in the lower 
limbs in the sixth week of the disease must have been 
due either to increased destruction of anterior horn 
cells, or to deterioration of muscles previously affected 
to a mild degree. A second virus invasion seems unlikely 
in view of the time interval and the absence of any 
symptoms. In the light of present knowledge, therefore, 
the deterioration was probably the direct result of 
excessive muscle fatigue. The muscles affected closely 
resembled those mentioned by Seddon. 

The conclusion to be drawn from such a case is that 
over-activity in the isolation or early convalescent 
stage of the disease may lead to serious weakening of 
muscle-power. It must be emphasised that recognition 


of the dangers of muscle fatigue in the early stages does 
not require the adoption of a passive approach to muscle 
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recovery in poliomyelitis, or disregard for the value of 
carefully controlled progressive resistance exercises. 


Wingfield-Morris Orthopedic Hospital, 
i 


Oxford. G. P. MitcHeE... 


POLIOMYELITIS FOLLOWING INOCULATION 

Sir,—Dr. Geffen and his colleagues (June 27) cite the 
conclusions reached in a number of inquiries dealing with 
the association between poliomyelitis and inoculation. 
| should like to draw attention to some 
weakness in two American inquiries. 


sources of 


Anderson and Skaar ! examined the immunisation histories 
of poliomyelitis cases in Minnesota in 1946 and stated that 

of 85 confirmed cases occurring within 6 months after 
injection of antigen, 33 had had their most recent injection 
within the preceding month, 12 in the second preceding 
month and 15 in the third preceding month. This concentra- 
tion of cases occurring within a month following some injection 
suggests that there may have been some causal relationship.” 

These figures do not require any such relationship. The 
apparent excess of children within a month of an injection 
merely arises because during immunisation children 
receive two or three injections at about monthly intervals. 
Thus the 33 children can be within a month of a first, 
second, or third injection. For the other two groups of 
children the most recent injection could only have been 
the last of their course of injections in the majority of 
cases. Thus the third conelusion cited by Dr. Geffen 
and his colleagues is unjustified. 
Korns et al.? collected data from 2137 poliomyelitis patients 
in 1950, from 6055 members of the patients’ households, 
and from 14,710 other controls living in adjacent houses. 
They compared the immunisation histories of the three 
groups after making adjustments for the differing age- 
distributions. 

This method of securing controls is unsound. For 
fairly obvious reasons a higher proportion of the 6055 
members of the patients’ households will belong to large 
households than of the 2137 patients. The inhabitants 
of adjacent houses are also likely to be biased in this way 
since there is probably some correlation between the size 
of households in adjacent houses. This choice of controls 
is therefore unfortunate since the chance of a person of a 
given age having been immunised decreases as the size 
of household increases. It can therefore be expected that 
a higher proportion of the patients than the other groups 
would be immunised. 

London, W.C.1. P. G. GRay. 

CHARTERHOUSE RHEUMATISM CLINIC 

Srr,—May I, as chairman of the council of the 
Charterhouse Rheumatism Clinic, draw attention to the 
facilities for treatment of chronic rheumatic diseases 
at the clinic and also attempt to remove a somewhat wide- 
spread misapprehension as to the nature and scope of 
the treatment available. Union is strength in the 
fight against rheumatism, and unfair criticism of any 
institution doing valuable work in this respect is a 
cause of disunity and weakens the campaign. The 
Charterhouse Rheumatism Clinic is a registered charity 
which is independent of the National Health Service 
and caters principally for persons of moderate means 
who are unable or unwilling to receive treatment at a 
National Health Service hospital or clinic. The mis- 
apprehension to which I refer is that treatment is con- 
fined almost entirely to vaccine therapy. Although 
this may have been true originally, it is far from true 
at the present day. 

Reorganisation of the clinic has been carried out under 
my chairmanship and is still in progress. In this | 
have been ably assisted by a strong team of consultants, 
many of whom are recruited from teaching hospitals 
1. Anderson, G. W., Skaar, A. E. Pediatrics, 1951, 7, 741. 


2. Korns, R. F., Albrecht, R. M., Locke, F. B. Amer. J. publ. 
Hith, 1952, 42, 153. 
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and have agreed to join me in signing this letter. Although 
vaccines are used when indicated (and who would be 
so bold as to deny their value in carefully selected cases ?) 
there is no fundamental difference between the nature 
and scope of the treatment given at the clinic and that 
given at any other first-class hospital or clinic dealing 
with rheumatic patients. Our consultants are no 
mere figure-heads, but take a very active part in the 
work of the clinic. It is felt, therefore, that the Charter- 
house Rheumatism Clinic, now largely reorganised, has 
an important part to play in rectifying the existing 
and regrettable shortage of facilities for outpatient 
treatment of rheumatic diseases. 

K. C, RAIKES F. P. FirzGERALD 

Chairman J. FRANKLIN 

ADOLPHE ABRAHAMS A. 8. HoLuins 

Francis Bach Basi, HuME 

A. G. TIMBRELL FISHER R. JARMAN 


W. ALEXANDER LAw 
Consultants 

STANHOPE E. FURBER 

Chairman of the Medical 
Committee. 


56, Weymouth Street, 
London, W.1. 


SUCCINYLCHOLINE CHLORIDE AND LIVER 
DAMAGE 

Sir,—In their article last week Dr. Dundee and 
Dr. Gray furnish figures to support their clinical experi- 
ence that during anesthesia patients with “ liver damage’”’ 
require curare in doses above the average. I have just 
been anesthetising in India and Indonesia and noted 
that despite malnutrition and anzemia—and presumably 
‘liver damage ’’—patients needed curare in larger 
doses than I had anticipated. There was a point that 
impressed me even more. It is commonly believed 


that relaxant drugs which act by depolarisation—e.g., 
succinylcholine chloride—are effective in much smaller 
doses in the presence of malnutrition and anemia. 


This was not my experience, and in practice I found 

I used as much on undernourished and anwemic Asians 
as on sturdy Europeans. 

Nuffield Department of Anvesthetics, 
University of Oxford. 


R. R. MACINTOSH. 


AN UNUSUAL TYPE OF HERNIA 
Sir,—The type of inguinal hernia discussed in your 
journal by Mr. Howard (Feb. 21) and others is not unusual 
if we consider its prevalence in other races and lands. 
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In Southern Nigeria it is the usual form of direct 
inguinal hernia, occurring in young, strong men. There 
is what must be a congenital defect; the opening 
(see figure) is oval and has the definite firm edge described 
by Dr. Hattingh (May 9). The sac is shaped like a 
forage cap, with two definite peaks (American G.I. 
pattern) which are surrounded by lobules of fat. 

I am indebted to Mr. Allan Paterson, of the staff of the 
pathology department, University College, Ibadan, for the 
photograph. 

Alford, Aberdeenshire. 


P. Konstam. 


The Editor of the Medical Directory writes: “* The accuracy 
of the directory depends on the return of the annual schedule, 
which has been posted to members of the medical profession. 
Should the schedule have been mislaid I will gladly forward 
a duplicate upon request. The full name of the doctor should 
be sent for identification. In the issue for 1954 a single 
alphabetical list of medical practitioners will replace the 
former geographical grouping of the entries. Because of the 
extra work caused by this change, the return of all schedules 
as early as possible would be much appreciated.” The 
directory is published by Messrs. J. & A. Churchill Ltd., 
104, Gloucester Place, London, W.1. 


Parliament 


Ministry of Pensions 


INTRODUCING an order to transfer the functions of the 
Ministry of Pensions in accordance with the recent white- 
paper! Mr. HARRY CROOKSHANK, the Lord Privy Seal, 
said that in 1921 after the first world war there were 67 
Ministry of Pensions hospitals. Today these were only 
8, because many war pensioners now used the National 
Health Service. He agreed that the Ministry of Pensions 
supplied artificial limbs, surgical appliances, and invalid 
vehicles to civilians on behalf of the Ministry of Health. 
But it had always been understood that sooner or later 
the health departments would have to do their own job. 
The Government thought that the time for this change 
had now come, because the bulk of the work the Ministry 
of Pensions was doing was not for pensioners but for 
civilians who were primarily the responsibility of the 
health departments. 

Mr. GEORGE ISAACS was anxious that the work of the 
specialist centres at Queen Mary’s Hospital, Roehampton, 
and at Stoke Mandeville should be continued. Mr. 
GEORGE CHETWYND, chairman of the board of governors 
of Queen Mary’s Hospital, said that on the demise of the 
Ministry of Pensions the governors would be prepared to 
take full responsibility for the administration of the 
hospital either on a capitation basis or on repayment of 
actual’ cost. If the Government felt that the hospital 
should come within the National Health Service the 
governors would coéperate, provided that the hospital 
was recognised as a teaching hospital. 

In his reply Mr. HearucoatT Amory, the Minister of 
Pensions, said that the war-disabled who needed treat- 
ment for war disabilities would receive priority not only 
in the existing war pensions hospitals but also in all 
N.H.S. hospitals. He added that the Government 
recognised the national—indeed the international status 
of Roehampton. At present they did not intend to put 
it under the N.H.S., but they did not know what would be 
the most sensible thing to do in the more distant future. 
No change would be made without the fullest consultation 
with the governing body. Stoke Mandeville was already 
administered by the Ministry of Health, and there would 
be no change of policy there. 


QUESTION TIME 
School Dental Service 


In answer to a question, Miss FLoRENcCE HorsBuRGH, 
the Minister of Education, said that with the school popu- 
lation at its present figure, rather more than 2000 dentists 
were needed to give a ratio of 1 to 3000 children, which was 
the number she estimated to be necessary to provide a com- 
plete service of dental inspection and treatment. The 











1. See Lancet, 1953, i, 499. 
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equivalent of 908 full-time dentists were employed by local 
education authorities on May 15, 1953. 


Tuberculosis Among Teachers 


In answer to a question, Miss HorssurGH said that the 
number of teachers in maintained and assisted schools whose 
employment was suspended during the past five years on the 
ground that they were suffering from pulmonary tuberculosis 
was as follows : 


Total 





Year Men Women 
1949.. A me He 73 72 145 
1950... e 4 e: 95 99 194 
1951.. a mt - 98 111 209 
1952.. a re > 112 99 211 
1953 to date ei if 50 72 122 


Health Centres in Scotland 


Mr. Wi~u1AM Hannan asked the Secretary of State for 
Scotland if he had considered the recommendation of the 
Scottish Health Services Council in favour of dissolving the 
Standing Advisory Committee on Health Centres; and if a 
decision had yet been made.—Mr. James Stuart replied ; 
I have decided not to amend the statutory ordvur constituting 
standing advisory committees at the prosvut time. 

Mr. Hannan: Was it not accepted on both sides of the 
House that the establishment of health centres would be an 
integral part of the health service, and will tho Minister resist 
strenuously the suggestion made by the council in this matter 
and follow the good example set by Edinburgh oniy two or 
three weeks ago ?—Mr. Stuart: I am not taking action at 
present because I feel that these bodies may be of use tu us 
in the future. 

Calcium in Milk and Bread 


Dr. Barnett Stross asked the Minister of Food the 
amounts of calcium available in 1 pint of milk and 1 Ib. of 
bread to which the statutory amount of chalk had been added ; 
and the annual coct of adding 11,300 tons of chalk to bread.— 
Major GwILyM LLoyD GEORGE replied: | pint of milk supplies 
680 mg. calcium; 1 lb. of bread, containing added calcium 
carbonate, 649 mg. The answer to the second part of the 
question is about £50,000, which is the cost of treating flour 
costing about £160 million. 


Protein from Fish Meal 


Mr. JOSEPH GRIMOND asked the Minister what information 
he had about the production of a food from fish meal and oil 
which could be used as a substitute for milk for children in 
backward countries ; and what experiments in its production 
had yet been carried out in this country—Major LLoyp GEorRGE 
replied : I understand that at a recent meeting in Hull of a 
working party of the Food and Agriculture Organisation on 
fish products for use in tropical countries, the use of fish meal 
for direct human feeding in protein-deficient areas was 
discussed and samples of high quality fish meals, developed 
both in this country and in Northern Europe, were submitted 
for selection for use in feeding trials in Latin America. 


Accommodation for Mental Defectives 


Mr. J. D. Murray asked the Minister of Health whether, 
in view of the shortage of mental deficiency accommodation 
in the country and the distress caused to parents through 
lack of such accommodation, he would instruct all regional 
boards to take steps at once to find extra accommodation for 
these persons.—Mr. Iain Macteop replied: Boards are well 
aware of the urgency of this problem which has been pressed 
on them in connection with the preparation of their capital 
programmes. In addition I hope to make a special allocation 
available next year for extensions at suitable mental-deficiency 
and mental hospitals, and I have circulated to boards sketch 
plans to assist them in framing proposals. 


B.C.G. Vaccine 


Dr. Srross asked the Minister when he proposed to 
issue a circular to extend the use of B.c.G. vaccine; to 
which classes of the population it was proposed to offer 
the vaccine ; and whether it would be produced in Britain 
or imported.—Miss Patricia HornsBy-SmitH replied : 


As soon as the Minister has considered any comments from the 
local-authority associations to whom a draft has been sent ; 
vaccination will be offered to certain age-groups of school- 
children ; the vaccine will, as at present, be imported. 
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Obituary 


WILLIAM FRANCIS VICTOR BONNEY 
M.D., M.S., B.Sc. Lond., F.R.C.S., F.R.C.0.G., 
F.R.A.C.S. 


THE impressive list of Victor Bonney’s appointments 
in London reflects only his national reputation. His 
international reputation was unsupported by official 
titles, but Bonney’s operations and Bonney’s instruments 
are used by Bonney’s pupils all over the world today ; 
and he is justly recognised as the creator of modern 
gynecological surgery. 

He was born in 1872, the son of W. A. Bonney, M.D.. 
F.R.C.S., Who practised in Chelsea. In 1891 he entered the 
Middlesex Hospital, and later he recalled how in those 
young hard-up days he used to walk from Chelsea to the 
hospital, and, as he was not an early riser, often arrived 
late for his 9 o’clock lecture. By the end of the day he 
would be ‘‘ so dam’ hungry ”’ that he would sometimes 
walk off home again before the 
4.30 lecture. Despite this personal 
curtailment of the curriculum he 
seems to have had no difficulty in 
qualifying with distinction. He 
took the Conjoint qualification and 
the M.B. with honours in 1896, the 
M.D. in 1898, the F.R.c.s. in 1899, 
the M.R.c.P. in 1900, and the B.sc. 
in anatomy with first-class honours 
in 1904. Meanwhile, after holding 
house-appointments at the Middle- 
sex Hospital, the Chelsea Hospital 
for Women, and Queen Charlotte’s 
Hospital, he became obstetric tutor 
at the Middlesex in 1903. He sup- 
plemented his modest salary by 
coaching, tackling all subjects, even 
physiology, as he once related with 
pride—‘* but then I had a wonderful 
parrot memory.” 

The midwifery department at the 
Middlesex was rapidly changing to 
one in which surgery predominated, 
and when in 1908 Comyns Berkeley 
became chief and Bonney his 
assistant they acknowledged this 
(to them) congenial shift of emphasis 
by taking the titles of surgeon 
and assistant surgeon instead of 
physician and assistant physician. 
Bonney himself held so firmly to the view that gynecology 
is a branch of surgery that he refused to become a 
foundation fellow of the Royal College of Obstetricians 
and Gynzcologists—though he later relented and accepted 
an honorary fellowship. 

The collaboration between Berkeley and Bonney was 
long and fruitful. They formed an admirable pair, 
Bonney providing the original ideas and Berkeley the 
drive and worldly wisdom. One of their most important 
pieces of work was the development of and modification 
of Wertheim’s operation. In Bonney’s last article in our 
columns (1949, i, 637) he described how he and Berkeley 
together performed this operation for the first time, and 
he gave a final assessment of the results in his series of 
500 cases. This series, together with the records of his 
other operations for the conservative treatment of 
fibroids and ovarian cysts, represented a great deal of 
conscientious and time-consuming work: he insisted, 
for example, that each case-history should record the 
name and address of the patient, her husband, and her 
two nearest relatives. 

Berkeley and Bonney also collaborated in a number of 
important textbooks, including A Guide to Gynecology, 
The Difficulties and Emergencies of Obstetric Practice, and 
A Textbook of Gynecological Surgery. For all of these 
Bonney himself drew the illustrations, each a small 
masterpiece of lucid exposition. 

In 1930 he succeeded Comyns Berkeley as full gynzco- 
logical surgeon to the Middlesex Hospital. Sharp, small, 
and reserved, he had been perhaps somewhat over- 
shadowed by the large and hearty Berkeley. But as a 
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chief he came into his own. In postgraduate teaching, 
both at the Middlesex and at the Chelsea Hospital for 
Women, he was without equal, and he inspired unquali- 
fied devotion, loyalty, and enthusiasm among the young 
men who worked for him. He treated them with severity, 
but when he saw merit he gave endless support and 
encouragement. He always gave of his best and he 
expected them to do the same. Immediately after an 
operation he would suggest a piece of research arising 
from the case-—and make everyone feel they wanted to 
go and start on it straight away. He was insistent that 
each of his patients, whether hospital or private, should 
have the best possible aftercare, and he would turn out 
at any hour of the night to see a patient who was not 
doing well. He was furious once on hearing that a patient 
whom he had seen at midnight had died at 3 A.M. ‘* Why 
didn’t you call me?” ‘‘ But you could do nothing, sir.” 
“TI know, but the relatives would think I could.” He 
always addressed his assistants as ‘‘ m’dear,’”’ and the 
more endearing he became in the theatre the worse it 
boded. ‘‘ M’dear’’ was normal, but ‘ darling’’ was 
ominous, and “ dearest ’’ positively 
dangerous. He had a pleasant 
baritone voice, and at the end of a 
good operating session he would sing 
selections from T'osca. 

The Royal College of Surgeons 
recognised his gift for exposition 
and for counsel. He gave several 
Hunterian lectures, a Bradshaw 
lectute (1934), and a Hunterian 
oration (1943). A valued member 
of the council from 1926 to 1946, 
he was elected vice-president. He 
had examined for the Conjoint 
Board and for ten years he repre- 
sented the college on the Central 
Midwives’ Board. 

He was a man of wide acquain- 
tance and wide interests. Besides 
illustrating his own books he was a 
more than competent artist in oils 
and water-colours. He enjoyed 
music, dancing, and tennis. He was 
a great admirer of Kipling, and his 
contributions to the meetings of the 
Kipling Society included an erudite 
paper on Kipling and Doctors 
(1937). 2 

Bonney never retired from prac- 
tice, and he still came up to London 
every week, though latterly he 
spent more time at his home in Herefordshire where his 
two pekes, the salmon-fishing, and his houses of carna- 
tions claimed more and more of his attention. He was 
seldom seen without a carnation in his buttonhole. Only 
a few months ago he spoke at a meeting of the Gynzco- 
logical Club with all his accustomed verve, and it was a 
disappointment to his old assistants that the dinner 
which was to be held in his honour this summer had to 
be abandoned last March on account of his health. It 
is all the more pleasant to recall the magnificent ovation 
which he received at the Congress of Obstetrics and 
Gynecology in London in 1949, which was a spon- 
taneous international tribute to a great international 
figure. 

F. C. writes: ‘‘ Victor Bonney, above all others, 
created and perfected gynzcological surgery—in this 
country, and indeed in the whole world. He was a clear 
and scientific thinker, a superb craftsman—a supreme 
surgeon. He was intellectually honest and conscientious 
to a degree. In spite of (or possibly because of) his great 
experience and achievements, he was essentially a modest 
man with the humble outlook of the truly great: he 
would always take the trouble to explain and justify in 
detail his opinions and procedures to juniors who 
would have been perfectly willing to accept his ipse 
dixit.”’ 

Mr. 
July 4. 

His wife, who survives him, was the daughter of the 
late Dr. James Appleyard of Tasmania. They were 
married in 1905. 


(Lafayette 


Bonney died at the Middlesex Hospital on 
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EWEN ALISTAIR JACK 
O.B.E., Ch.M. Edin., F.R.C.S.E. 

Mr. Ewen Jack, lecturer in orthopedic surgery at 
Edinburgh University and consultant orthopzdic surgeon 
to the South East Region, died at his home in Edinburgh 
on June 28, at the age of 44. 

He was born in Hartlepool, where his father was in 
general practice, and educated at Fettes College. On 
leaving school he studied medicine at the University of 
Edinburgh, where he was captain of the rugby xv. He 
graduated M.B. in 1932, and held house-appointments in 
Edinburgh and Leicester, before taking the F.R.C.S.E. in 
1935. After a period of post- 
graduate training in London 
he returned to Edinburgh as 
clinical tutor in surgery at the 
Royal Infirmary. He held this 
appointment till the outbreak 
of war, when he joined the 
R.A.M.C. 

Till then his aim had been to 
secure a sound general training 
in surgery, and it was on this 
that he rapidly built up his 
experience in his chosen speci- 
alty of orthopedics. He had a 
distinguished career in the 
Army, serving with the British 
Expeditionary, Middle East, 
and Central Mediterranean 
Forces, as specialist in charge 
of a large orthopeedic centre. in 
Cairo, and as the officer in charge of a field surgical unit 
in Sicily and Italy. Later he was promoted lieut.- 
colonel in charge of the surgical division. of a general 
hospital in North West Europe, where he served till 
demobilisation. 

After the war he settled in Edinburgh, where he played 
a notable part in setting up an orthopedic scheme for the 
area. His drive and determination were illustrated 
when, in the midst of this exceptionally busy time, he 
took the degree of CH.M, in 1948. His skill and ability as 
a teacher and surgeon were known not only to, the 
students in Edinburgh, but to a far wider circle, aswas 
evident at the American and Commonwealth-meeting in 
London recently. 

J. H. C. and W. M. write: ‘ It was characteristic of 
Ewen Jack that his interests were not confined to a 
limited sphere, but to the advancement of orthopedic 
surgery in general. He was an indefatigable worker, 
and had an uncanny ability to strip a problem of its non- 
essentials and a keen eye for the basic facts. He had 
published several important papers, and in these last 
weeks he was actively engaged in preparing a final paper, 
which he was not to be allowed to finish. 

‘He was a big man, physically and in every other 
way. Those of us who knew him well and worked with 
him had a tremendous respect for his judgment and a 
high regard for him as a companion. Any of his gifts 
would have brought a man honour, respect, and admira- 
tion, but he had an even greater gift, and that was 
personal courage. A few months ago he knew that his 
end was near, but there was never any suggestion of 
limiting his activities, and he worked under a terrific 
physical burden till three weeks before his death. He 
was a man who set a fine example of how to die nobly.” 

\. G. R. L. writes: “ Ewen Jack was one of those 
rare beings who seem to be perfectly poised. His physical 
build was large and well proportioned ; his mind was as 
sensitive and kindly as his big hands were delicate in 
their surgical dexterity. He had a quiet confident 
manner, a self-assurance which might have given offence 
in a lesser man, but never so from Ewen Jack whose 
confidence was humble and never aggressive. In surgical 
consultation his quiet, thoughtful, yet decisive approach 
commanded the trust of patient and doctor alike. It 
was characteristic of his surgical thought and practice 
that he was respectful of, but always independent of, 
authority. He thought everything out for himself; he 
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always seemed to have a new and refreshing angle on a 
surgical problem, but his independent views were so 
reasoned and reasonable in their presentation that their 
originality was often overlooked. 


OBITUARY 


[yuLty 11, 1953 


‘“He was a man of comparatively few words, never 
loquacious and never boring, but with plenty worth 
saying to say ; always kindly but never effusive, and with 
a quiet sense of humour invariably near enough the 
surface to be at least a sparkle in his eye, and often 
presenting in a jolly chuckle which did not desert him 
even in adversity. His physique and manner disguised 
somewhat the more sensitive nature of the man; above 
all he was interested in people as human beings, and his 
unfailing sympathy and understanding more than 
anything else made him the good and kind doctor that 
he was. In his relaxation he found an equal interest in 
animals and plants, in fact in any living thing. His 
sterner qualities were perhaps evident only to those who 
knew him best; a tenacity of purpose which would not 
brook defeat, and courage amounting almost to fearless- 
ness. His last illness evoked all the best in his fine 
personality.” 

Mr. Jack married Miss Vivien Weekes. They met in 
France at No. 9 General Hospital and were married in 
Cairo in 1940. He leaves two young children. 


JOHN OWEN SHIRCORE 
C.M.G., M.B. Edin., M.R.O.P.E. 


Dr. Shircore, formerly dire tor of medical and sanitary 
services in Tanganyika Ter itory, has died at Zomba, 
Nyasaland, at the age of 71. 

He was the son of Captain J. C. Shircore, of the Indian 
Medical Service, and after studying in Edinburgh, 
London, and Cambridge he qualified in 1906, taking 
his M.B. Edin. the following year. 

In 1908 he joined the Colonial Service, and in the 
course of the next 24 years he served successively in 
Nyasaland, Uganda, Kenya, and Tanganyika. During 
the 1914-18 war he served as a captain in the East 
African Medical Service and was mentioned in despatches. 
In 1919 he was appointed deputy principal medical 
officer in the newly established civil medical department 
of Tanganyika Territory, and five years later he was 
promoted principal medical officer (later D.M.s.s.). 
During his term of office, which lasted for another seven 
years, Shircore did much to maintain the prestige of his 
department, and pressed forward vigorously with cam- 
paigns against prevalent diseases, particularly yaws. 
He was appointed c.M.G. in 1926. He retired in 1932, 
but he continued to live in Tanganyika in a house which 
he had built not far from Dar-es-Salaam. In 1934-35 
he served as an unofficial member of the legislative 
council. In 19386 he visited North Borneo to investigate 
the causes of depopulation, and he published his report 
on this survey in the same year. During the late war, 
Dr. Shircore served as A.D.M.S. of lines of communica- 
tion, East Africa, with the rank of lieut.-colonel in the 
East African Army Medical Corps. In 1942 he returned 
temporarily to the medical department of Nyasaland, 
first at Karonga, where he had been medical officer 
nearly 30 years earlier, and, in 1946, as medical officer 
of Fort Johnstone. He finally retired in 1948, and he 
continued to live at Fort Johnstone for some time. 

H. J. O'D. B.-G. writes: ‘‘ Shircore had a striking 
and dignified presence. To some he appeared at times 
to be aloof, but this apparent detachment masked a 
charm and kindliness which were apparent to those who 
were close to him. His medical officers, in particular, 
found him easily approachable, and they could always 
be sure of a courteous, sympathetic, and, indeed, almost 
paternal hearing of their problems. His loyalty to his 
department was of a high order, and the confidence in 
which he was held in government circles enabled him to 
carry out many valuable measures. He had a keen, 
inquiring mind, and, even when he was director, he 
used to slip into a laboratory to do some chemothera- 
peutic experiments on animals, later applying his results 
in the field. He was an amateur naturalist of consider- 
able knowledge, and visitors to his retreat outside 


Dar-es-Salaam will recall his interesting accounts of 


the varied flora and fauna which he had studied in his 
travels. There must now be few active members of the 
Colonial Medical Service who served under J. O. Shircore : 
but there will be many in their retirement who can look 
back with grateful and kindly memories of a distinguished 
chief and wise counsellor.”’ 
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ROBERT GEORGE HOGARTH 
C.B.E., LL.D. Edin., F.R.C.S., D.L., J.P. 


Mr. Hogarth, consulting surgeon to the General 
Hospital and other Nottingham hospitals, who died at 
his home in Ropewalk on June 29, was one of the founders 
of the radiotherapeutic centre in that city. 

He was born in 1868, the only son of George Hogarth, 
of Eccles Tofts, Berwickshire. He was educated at 
Felsted School and St. Bartholomew’s Hospital. After 
qualifying in 1891 he held house-appointments at Barts, 
and in 1894 he took the F.R.c.s. 
The same year he came to 
Nottingham and his future was 
then assured. Having held 
a resident appointment at the 
Nottingham General Hospital, 
he was elected to the staff as 
assistant surgeon, later becom- 
ing full surgeon and _ senior 
surgeon. He was ultimately 
president of the hospital. He 
was also surgeon to the 
Women’s and to the Children’s 
Hospital, Nottingham, and con- 
sultant general surgeon to 
Harlow Wood Orthopedic Hos- 
pital. He was a skilful surgeon 
with considerable manual dex- 
terity, and his strong blend of 
common sense and a clear view of relative values won 
him his colleagues’ recognition. 

With Lord Moynihan, he was an able supporter of the 
British Empire Cancer Campaign, and it was largely due 
to his influence that a radiotherapeutic centre was set 
up in Nottingham. It was regarded as one of the most 
advanced in Great Britain, and in 1948 it was renamed 
after him. In 1918 he was appointed c.B.z. for his 
hospital work in the first world war. In 1926 he was 
president of the British Medical Association. It gave 
him great pleasure, shortly after this, to be elected the 
first time he stood for the council of the Royal College of 
Surgeons although he was not connected with a medical 
school. In 1927 he was awarded the honorary degree of 
LL.D. of Edinburgh University. He was also a justice of 
the peace and deputy lieutenant of the County of 
Nottingham. 

His activities were by no means confined to medical 
work, and as a young man he was a proficient athlete. 
He played for the Casuals, the Corinthians, and the 
London Caledonians. In Nottingham he was a strong 
supporter of the Forest Football Club, of which he became 
president. He noticed the increased frequency of cartilage 
lesions as a football injury compared with that of his 
early days, and he suggested that this was due to the 
greater efficiency of the studs in the modern football 
boot which fix the foot so firmly to the ground that 
twisting strains are taken by the knee and the cartilages 
are in this way injured. He was also keenly interested 
in cricket and was president of the Nottingham County 
Club. Although he always lived in town he liked nearly 
all country outdoor activities and he was able so to 
arrange his life that he could give time for all his interests. 
An outstanding man of great charm and ability, he set 
his impress on the medical, athletic, and social life of 
Nottingham. 





(NV ottengham Guardian 


JOAN KATHERINE SOMERVILLE INCE 
M.B.E., M.R.C.S. 


Dr. Joan Ince, who died at Woking on June 21 at 
the age of 60, will be remembered by many women who 
served in the Army in the late war, whether with the 
R.A.M.C., the A.T.S., or the F.A.N.Y. 

As Joan Cave she qualified at the Royal Free Hospital 
in 1920 and soon afterwards went out to Uganda and 
Bangalore as a medical missionary. On her return to 
England she settled in general practice at Woking, 
acting also as honorary anesthetist to the Woking 
Victoria Hospital. In 1932 she married Mr. H. M. Ince 
and went with him to Borneo for five years, returning in 
1937 to Kencot in Gloucestershire, which was their 
home until her final illness. 
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Between the wars she had joined the F.A.N.Y., whose 
medical officer she became. In 1939 she was mobilised, 
and, when she was refused by the medical services on 
grounds of age, she joined the A.T.S. and went to France 
with a motor transport unit. At the fall of France she 
succeeded in getting all her drivers away from Dieppe and 
returned to this country. 

After this she commanded the A.T.S. transport units 
of Southern Command, but when in 1944 these were 
reorganised into mixed companies she was able to do what 
she had always wanted and transferred to the R.A.M.C. 
The fact that in so doing she went from chief commander 
(the equivalent of lieut.-colonel) to lieutenant was a 
source merely of amusement to her, and her handling 
of a situation in which she was nominally junior to 
many whom she had commanded was above praise. For 
a time she served in London district where her wisdom 
and experience were especially useful in dealing with the 
many human and disciplinary problems experienced by 
troops in a metropolis. However, her greatest service 
to the Women’s Forces was at the A.T.S. Rehabilitation 
Centre, Hatchford Park, which she commanded with the 
rank of major. Under her leadership this difficult pioneer 
unit was an outstanding success. "The rehabilitation of 
male troops by graduated battle courses was one thing ; 
the rehabilitation of women for less spectacular service 
was another, and she and her staff evolved a most 
interesting course. For her work in this unit she was 
appointed M.B.E. 

A. W. writes: ‘ Joan Ince was arare person. Common 
sense, a sense of humour-——sometimes inconvenient but 
always refreshing—and courage were conibined with an 
excellent brain and a quiet simplicity which saw the 
root of any problem. She got on equally well with men 
and women, officers and other ranks, and maintained a 
firm but just discipline, ‘empered with humanity. All 
who served with her learned much, but all learned to 
love her. When she knew that her last operation had 
been unsuccessful, her simple acceptance was an inspira- 
tion. She took her illness in her stride, with quiet 
patience and humour and an underlying faith that seemed 
stronger for being unexpressed.”’ 


Births, Marriages, and Deaths 


BIRTHS 


Jaco.—On June 28, at Charing Cross Hospital, to Dr. Margaret 
Jago, wife of Douglas Hewitt—a son (Mark Nicholas). 
TaYLor.—On June 22, at University College Hospital, to Dr. 
Colette Taylor, D.a. (formerly Raulin), wife of Major D. G. 

Taylor, F.R.C.S., R.A.M.C.—a son (John). 





Diary of the Week 





JULY 12 To 18 
Tuesday, 14th 


INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5p.M. Dr. Leonard Cox (Melbourne): Disorders of Consciousness 
from Basal Lesions of the Brain. 


Thursday, 16th 


UNIVERSITY OF LEEDS ’ 
4.15 p.m. (General Infirmary, Leeds.) Dr. Leonard Cox: Torulosis. 


Friday, 17th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 pM. Mr. G. T. Hankey: Temporo-mandibular Arthrosis. 
(Charles Tomes lecture.) 
DIABETIC ASSOCIATION 
2.30 p.m. (General Infirmary, Leeds.) Prof. R. E. Tunbridge : 
Sociomedical Aspects of Diabetes Mellitus. (Banting 
lecture.) 
4.30 p.m. Dr. W. G. Oakley, Dr. Ian Murray, Dr. J. Wilson, 
Dr. G. R. Fryers, Dr. R. G. Paley, Professor Tunbridge : 
Clinical Experiences with the New Forms of Insulin. 
BIOCHEMICAL SOCIETY 
11 A.M. (Bute Medical Buildings, St. Andrews, Fife.) Scientific 
papers. 


Saturday, 18th 


UNIVERSITY OF CAMBRIDGE 


10.30 a.m. (Addenbrooke’s Hospital, Cambridge.) Postgraduate 


symposium on pediatrics. 
DIABETIC ASSOCIATION 
9.30 A.M. 


(General Infirmary, Leeds.) Short papers. 
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Notes and News 


JUNIOR RESIDENT STAFF 


THE Rhymney and Sirhowy Valleys Hospital Management 
Committee records, in its report for 1952-53, some of its 
difficulties in finding junior resident medical staff. Since 
July, 1948, the committee has recognised that three of its 
hospitals should have junior staff; and the vacancies were 
widely advertised, at salaries £50 above the normal rate. At 
St. James Hospital, Tredegar, no applications were received 
for the first twelve months. At Tredegar General Hospital a 
house-surgeon for six months of each of the past three years 
was recruited through the contact of the resident consultant 
surgeon with his medical school. At Caerphilly District 
Miners’ Hospital no success at all has met efforts to obtain 
house staff, and the general-practitioner/clinical-assistant 
method of staffing is followed. 

“The Managers have no doubt at all that the regional 
hospitals have to compete with the teaching hospitals for 
housemen, and, in the case of an area like theirs, have to 
compete even with the larger regional hospitals. Furthermore, 
unlike the larger regional hospitals, registrars do not 
form part of the establishments, and therefore, so far, 
local general practitioners and visiting consultants have to 
keep the hospitals going. The rate of pay in the case of 
clinical assistant/general practitioners is expensive; the 
Ministry rate is £175 per annum per weekly session ; the com- 
parable rates are for a general practitioner/clinical assistant 
£1925, and for a houseman £350/£400 per annum for a full 
week of 11 sessions . . . there appears to be a strong case for 
some regional or national method to be adopted which will 
spread out available staff over the whole region or country.”’ 


BIRMINGHAM CHILDREN 


Tue Children Act, 1948, gave us a new pattern for the 
care of children in difficulties. The children’s departments 
set up by local authorities as a result of the Act, and the 
children’s officers on whom, it was agreed, the success of the 
new pattern would largely depend, can now look back on four 
years’ work, and judge their progress. The first full account ? 
to be published comes from Birmingham. Mr. Ernest J. 
Holmes, the children’s officer, has covered every aspect of the 
work of the department—the children’s committee, the local 
authority as “ fit person,’’ the family in care, reception centres 
and interim homes, boarding out, adoption, emigration, 
residential nurseries, children’s homes and hostels, aftercare, 
juvenile delinquency, remand homes, approved schools, and 
many other topics. The report gives ample evidence of 
an affectionate concern for the well-being of the children, and 
the accompanying photographs suggest strongly that children 
in the department’s care are growing and living happily. 
Nevertheless, the commendable aim has been to have as few 
children in care as possible ; and strenuous efforts are made 
to avoid breaking families up. 

The greatest problem facing the department is the homeless 
family. It is obviously undesirable to separate the children 
from their parents simply because they are homeless; and 
the children’s officer hopes that in time it will be possible to 
deal with the family as a unit. ‘‘ Detailed work with homeless 
families,”’ he adds, “‘ has shown that those who are genuinely 
homeless usually deal with their own problems, and that the 
remainder could prevent this homelessness occurring with a 
little extra thought and planning.’’ Only a few parents are 
definitely attempting to evade responsibility; but some 
display difficulties of personality which defeat any attempts to 
establish an ordinary family life. In these last cases, as well 
as in the case of families which decline through the inability of 
the parents to cope adequately with life, the department seeks 
the help of the city psychiatric social service, the probation 
service, and the family service unit. The unit is still working 
on rather a small. scale, but has already prevented the break-up 
of several families whose difficulties were overwhelming them, 
and succeeded, in 1952, in keeping in their own homes some 
20-30 children who would otherwise have come under care. 

An instructive table shows the action taken or suggested 
in the first 50 inquiries made to the department in one month 
in late 1952. In more than half of these, difficulties had arisen 
because the mother had had to go into hospital either for a 
confinement or because of bad health. 2 other mothers had 





1. The First Four Years: 
City of Birmingham, 
Pp. 189. 2s. 6d. 


Report of the Children’s Officer of the 
February, 1949, to January, 1953. 
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died, and 5 had deserted. In most of the remaining cases 
there were family difficulties of one kind or another, nearly all 
of which were resolved by advice or temporary help. The 50 
inquiries affected 121 children, but it was only necessary to 
take 19 of these—less than a sixth—into care. 


POETS IN THE THEATRE 


Wuat doctor does not remember witnessing his first 
operation ? To this strange occasion—when we were keyed 
to acquit ourselves coolly, to preserve the calm and interested 
face, and to avoid that malady most incident to rugger men, 
syncope at the sight of the wound—some of us can add 
another recollection : that of being the man on the table. Two 
poets have recently published works on these interlocking 
experiences: James Kirkup, in A Correct Compassion,' 
watches through the eye of a beholder an operation for mitral 
stenosis; R. C. Scriven, in A Single Taper,* through the 
dimmed eye of the patient, an eye-trephining under local 
anesthesia. They are not our experiences, for these two 
observers could call upon no steadying training, no instruction 
in technique; and perhaps for that reason among many 
others they stir the imagination. 

They are both good poems, though different in form, feeling, 
vocabulary, and imagery. Here is Mr. Kirkup as formal and 
precise in metre as the technique he is witnessing : 

** Now, in firm hands that quiver with a careful strength, 

Your knife feels through the heart’s transparent skin; at first, 

Inside the pericardium, slit down half its length, 

The heart, black-veined, swells like a fruit about to burst.” 

And again, feeling the tension that goes with a delicate 
operation : 

** Still, still the patient sleeps, and still the speaking heart is dumb. 

The watchers breathe an air far sweeter, rarer than the room’s. 

The cold walls listen. Each in his own blood hears the drum 

She hears, tented in green, unfathomable calms.”’ 

Mr. Kirkup, like the new student, is being determinedly 
objective, the cool onlooker ; in contrast, Mr. Scriven is the 
subject, who, in spite of the kindness and skill encompassing 
him, is terribly alone with his fears : 

** My mouth’s gone dry. 

I cannot bear this aching blaze of light : 

with one black penny of darkness 

close the dying eye.”’ 

But not with his fears only: for the water poured from an 
undine wrings from him the ery : 

* Cool, cool, cool, oh, clean, 

oh purity, oh, comforting marvellous, rain... 


and then with lyric beauty : 

“Why, thus the drowning Hylas might 
have seen this new, pure element 

felt fear contending with delight 

(the water-nymphs surrounding him 

a nymph to every struggling limb) 
and known, as round and round they swirled— 
a rippling, winking fountain-world 

whose strangeness its enchantment lent— 

the world in which the fishes swim.” 


But the fears return. Even when the trephine, entering 
the eye, “ hurts no more than a finger is hurt dipped in just- 
tepid water,’ fear towers up again, reminding us that what 
is familiar to us is barely tolerable to the patient : 

** But, because I know 

it is a knife in my eyeball : 

the agony in my mind is far more searing 

than any physical agony I have known... 


” 


Mr. Scriven’s images are more numerous and lively than 
those of Mr. Kirkup, and his language as the patient is the 
simple language of our unspoken thoughts. (The surgeon, 
the nurse, and a student talk, too, in a slightly less credible 
fashion.) This may be contrasted with the stateliness, and 
preference for words of Latin derivation in which Mr. 
Kirkup invests his detached looker-on. This formal and 
appropriate pattern comes to its full close in the last five 
lines : 


. I do not stitch the pericardium 


It is not necessary.’—For this is imagination’s other place. 
Where only necessary things are done, with the supreme and grave 
Dexterity that ignores technique ; with proper grace 

Informing a correct compassion, that performs its love and makes 





it live.” 

1. A Correct Compassion and Other Poems. London: Oxford 
University Press. 1952. Pp. 80. 8s. 6d. 

2. A Single Taper and The Inward Eye Boy 1913. Leeds: The 


Partridge Press. 1953. 


Pp. 40. 


2s, 6d. 
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HEARING-AIDS 


DISTRIBUTION of a bone-conduction *‘ Medresco’ hearing- 
aid has begun ; and a new (Mark 111) air-conduction model is 
soon to be issued. This new model will be more powerful 
than earlier air-conduction medresco aids; and its batteries 
will be about half the weight and size of those with previous 
models. The Ministry of Health, in a circular to otologists, 
remarks that only a limited number of the new model will 
be produced, and suggests that as a first step all children 
in deaf schools who are using medresco aids should be 
re-equipped with Mark mis; that thereafter this model 
should be provided for all children coming to centres either 
as new patients or when their present aids need replacement ; 
and that the model should be provided for all patients who 
do not need bone-conduction aids but cannot hear with other 
medresco models. 


SAFETY IN THE HOME 


Now that it has been generally recognised that accidents 
in the home are commoner than accidents on the road, it is 
hard to think where children are to find a safe place. But 
since they are obliged to spend much of their time indoors, 
the home should at least be made as safe as is humanly 
possible. Messrs. E. & 8S. Livingstone have published a 
booklet, on accident prevention and first-aid, designed to be 
hung up—by a loop provided at one corner—in some con- 
venient place in the household. The text has been compiled 
by the surgical staff of the Royal Hospital for Sick Children, 
Edinburgh, and the illustrations are the work of the depart- 
ment of medical illustration. The authors set themselves 
rather an extensive programme, the second half of which is 
somewhat discounted by an announcement on p. 2 that the 
booklet is not intended to give first-aid instruction. However, 
they do offer some sound first-aid tips—mainly on what not 
to do. The text is arranged in two columns on each page— 
one side for “‘ dos ’’ and the other for ‘‘ don’ts,”’ and suggestions 
for the prevention of accidents are mingled, as seems con- 
venient, with advice on what to do when an accident has 
happened. Illustrations show, both “dos” and ‘“ don’ts 
impartially, and this is rather confusing. It would be better 
if the illustrations of ‘‘ don’ts”’ were boldly crossed through 
—as has in fact been done with a bottle of castor oil in one 
place, and of strong disinfectant in another. This is a useful 
and convenient little book, which—if widely enough read—will 
prevent many unnecessary disasters to children. 


” 





University of Oxford 


In a congregation on June 25 the following degrees were 
conferred : 
D.M.—wW. ~The Raymond Seidelin, Gerald Loewi. 

B.M.—R. B 
University of Cambridge 

The medical school administrative offices and the depart- 
ment of medicine have been transferred to new prerises at 
Tennis Court Road, Cambridge. 


University of London 


Dr. R. A. Shooter, senior lecturer in _ bacteriology 
in St. Bartholomew’s Hospital Medical College, has been 
appointed to the university readership in bacteriology at 
the college. 


At a recent examination for the academic postgraduate 
diploma in bacteriology the following were successful : 


A. M. Cook, N. G. Fowler, Kok Aun Lim, David McKenzie, 
Janet J. Mackintosh, D. J. H. Payne, Lawrence Robertson, 
Dwijendra Nath Sengupta, P. H. A. Sneath, K. R. Wallace, J. E. M. 
Whitehead. 


University of Sheffield 


At a congregation on June 27, degrees were conferred on 
the following : 


M.D.—J. A. Griffiths 
E. A. Johnson. 


M.B., Ch.B.—W. K. C. Morgan, J. O. Newman (with second-class 
honours) ; E. M. Bateson, Audrey M. F. Brook, Juliet S. Bryant, 
A. H. Clarke, sg! W. Dickson, E. R. J. Emery, Avril M. Frampton, 
P. N. Griffin, P. C. Griffith, Geoffrey Haigh, B. F. Hallatt, R. = 
Heath, William Heathcote, Dorothea V. M. Holmquist, W. P. 
Jones, John Longstaff, C. M. MacCallum, Ann B. Marples, T. W. 
May, P. B. Moxon, Mary Neville, Eileen M. O’Neil, Colin Protheroe, 


(with distinction); Derrick Dexter, 





1. Accident Prevention and First Aid in the Home. 


Edinburgh 
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B. Schofield, E. Sharman, N. W. Shephard, 
F. I. Sparling, A, “it, Stearns, Enid M. Stephenson, 
Robert Tym, W. G. Waterlow, John Wilson, Brian 
J. A. Wright. 


P. A. Ramsey, G. 
R. E. Smith, C, 
C. K. Sutcliffe, 
Winchurch, 


University of Liverpool 


At recent examinations the following were successful : 

M.D.—J. H. E. Carmichael, J. C. 
McLoughlin, A. L. Smallwood, Esme M. 

Ch.M.—D. Annis, E. W. Parry. 

Ph.D. (in the faculty of medicine).—A. H 


Davis, F. 


Lanceley, G, 
Wren. 


. Cruickshank. 


M.B., Ch.B.—Mary F. Allen, D. H. Alltree, Audrey Beavan, 
Joyce V. Blackburn, Marjorie J. Bowness, Margaret M. Bradley, 
Cicily G. Brenner, W. G. Cooper, I. G. Currie, Diana M. F. Daniel, 
Muriel Douglas, O. Dworetzki, A. Dyson, K. B. 


Edwards, 
Flenley, D. C. 
Grantham, H. Halsall, 
G. Holt, L. Horwich, Eileen M. 


Elizabeth E. Evans, Shirley R. Fine, Margaret K. 
French, R. W. Galloway, Elizabeth M. 
Sylvia Hawthorne, D. Helbert, P. 
Howarth, J. C. Jaques, Nuala M. Kelly, J. H. Leavesley, Ann B. 
Lewin, Pamela R. Lipman, Eleanor C. Lloyd, I. L. Loch, Ursula 
Loewenthal, P. F. Lynch, Kathleen T. McCuriey, Joan E. McFarland, 
Kathleen McKee, G. M. Makhlouf, G. M. Mason, R. Middlefell, 
R. Owen, M. Pearson, C. R. Porteous, E. J. Raffle, A. Ramsden, 
Le R. H. Le Riche, Cynthia R. Roberts, G. S. Roberts, J. H. 
Roberts, J. S. Robinson, R. W. Rouse, P. J. W. Rowell, J. H. 
Rustage, R. T. Shepherd, R. I. Smith, 8S. E. J. Smith, Gwladys E. P. 


Williams, Mary B. Woodfield, 8. J. P. Woods, Helen E. Worsley, 
P. J. J. Wren, V. Wright. 

D.P.H.—Catherine M. Connolly, Alice T. McGlinchey, J. McHugh, 
A. N. Pickles, W. A. Pollitt, L. G. Poole, Z. D. A. Sheikh, C. 


Sudhipongse, T. Sukhanenya, Sheila M. 


Towers. 
D.M.R.-D.—A. Ansell, G. Ansell, P. 


K. Ganguli, R. I. Green. 


University of Birmingham 


The department of experimental psychiatry has received 
a grant of £28,800 from, the Rockefeller Foundation, New 
York, ‘‘ for research work in clinical psychiatry and in the 
pharmacology and biochemistry of the central nervous 
system.” 


University of Glasgow 
On July 5 the following degrees were conferred : 


M.D.—G. M. Edington, C. R. Forrest, and A. F. McLean (with 


high commendation); Ian Mac ee ray (with commendation) 
W. W. W. MeNeish, D. G. Scott, * P. A. Duke. 


* In sacle. 
Allan, J. M. Atkinson, J. T. B. 
Beck (with honours), Sheila J. D. 
poses Blair, D. A. P. Brown, D. D. Bryson, T. H. L. 

T. Cameron, J. 8. Cant, R. L. K. Colville, I. J. 
Dall, Alexander Nats aod J. 8... 
H. P. Dinwoodie, Andrew Donnelly, J. 
H. C. Ferguson, A. H. 
Forrest, James Frame, 
Gibson, Biruta R. 


M.B., Ch.B.—James 


e. Bain, 
Muriel M. E. Barr, J. 8. 


Black, 
Bryson, 
Coulthart, J. L. C. 
Davidson, J. A. 8S. Dickson, 
A. Duncan, Ira E. Farrington, 

Findlay,, Margaret E. Finlayson, Thomas 
William Gallacher, H. H. Gebbie, Lilian M. 
Giedraitis, I. E. Gillespie, S. S. Graham, J. H. 


Graham-Marr, Marcus Haase, bt A. McL. Hall, Lewis Harris, 
D. D. Hart, Grace J. K. Harvey, J. C. Henderson, Martha C. Howat, 
R. MeN. Howie, R. M. Humble, J pue Hume, Isobel H. Hunter, 
A. G. Hute hison, Margaret W. Irwin, G. H. Johnson, J. A. Johnston, 
Margaret N.S. Johnston, C. C. Keay, J. D. Kinloch, J. W. 8. Knox, 
Kwasi Assoku Kwarko, T. J. Lees, H. C. Leslie, J. G. Lindsay, 
L. E. Lone rgan, E. C. McCracken, Morag C. McCulloch, J. C. H. 


McDonald, C. McEwen, Angus McGowan, Berthea J. Ristintece, 
W.L. MacIndos, Eleanor M. Maclver, T. M. McKendrick, Catriona 
Mackenzie, A. C. Maclachlan, K. M. McLaren, J. C. Maclaurin, 
Lindsay McLeman, P. B. McMain, J. P. McMillan, G. W. Macnab, 
Christine McNair, M. W. McNicol (with commendation), W. A. 


Maley, T. S. Mann, Francis Mariotti, J. J. F. Merry, H. MclI. Morgan, 
Elizabeth A. Mowat, L8 Murray, J. W. Myles, a Fatima 
Nabi, E. G. Oram, 3 R. Paterson, P. M. Peacock, J. Provan, 
Maria A. Ratzer, Cc. B. Rennick, C. J. C. Renton, 3 A Riddell, 


Archibald Robertson, K. M. Robertson, A. J. Rosin, Margaret C. 
Russell, R. C. I. Russell, R. J. 1% Robert Shieids, A. M. Short, 
J. 4 Sleigh (with honours), = C. 8. Slorach, Margaret B. Smith, 
M. M. Smith, N. M. Smith, B. Smith, Kathleen A. R. Smyth, 
Ww oP. Somme a Charles Sorbie Isobel Speirs, J. M. Stark, 
Norah E. Stewart, R. Styles, Vincent Sweeney, Lilian M. G. Tait, 
T. E. Torbet, J. J. Tressio R. Unkles, D. H. ‘Urquhart, ie ie Ep 
Warnock, J. Mel. Williamson, awieee Wilson, D. W. Wylie. 


Royal College of Surgeons of England 

On July 2 Prof. Lambert Rogers was _ re-elected, 
Prof. Ian Aird, Prof. R. Milnes Walker, and Prof. C. 
were elected members of the council. 
was as follows: 


and 
A. Wells 
The result of the poll 


Votes 
LAMBERT CC. RoGERS (Royal Infirmary, Cardiff) 1206 
IAN AIRD (Postgraduate Medical School of London). &é 788 


R. MILNES WALKER (Royal Infirmary, Bristol) 684 
C. A. WELLS (Royal Infirmary, Liverpool) 640 
= C. Edwards (King’s College Hospital) a oie 635 

H. O. B. Robinson (St. Thomas’s Hospital) of e 557 
Risen Osmond-Clarke (The London ‘eed a af 556 
Charles Donald (The London Hospital) - rt: 460 
Ralph Marnham (St. George’s Hospital) a ee a 447 
B. W. Windeyer (The Middlesex Hospital) .. ‘in oi 411 
R. V. Cooke (Bristol Royal Hospital) . - ue r 342 
Geraldine M. Barry (Royal Free Hospital) ot = <* 217 


In all 1993 fellows voted; and in addition 22 votes were 
found to be invalid. 
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nawenetty a St. duteaies 


At recent examinations the following were successful : 


M.D.—J. Stephen Law. 

Final Examination for M.B., Ch.B.—Ann C. 
Brand, Florence M. Danjoux, A. M. I 
J. A. Lawrie, C. 8. Leithead, 
commendation), C. A. 
Poston, Jom Smart 
Mary E. C. Wright. 


Alabaster, W. G. G. 
Jick, Akinwande A. Lakeru, 
Robin Markham, F. D. Marples (with 
H. Marr, Margaret A. H. Ness, R. G. M. 
(with commendation), Edward Sweeney, 


University of Edinburgh 


On July 3 the honorary degree of doctor of laws was 
conferred on Dr. Charles McNeil, professor emeritus in child 
life and health in the university. 


University of Dublin 


On July 2 at the School of Physic 
following degrees were conferred : 


M.B., B.Ch., B.A.O.—Sydney Baigel, N. J. Ball, Freda B. Bonner, 
J. H.C. Colquhoun, D. G. Crawford, Ouida M. 8, d’Abreu, J. MeN. 
Fullerton, Joyce M. Fullerton, D. V. Furlong, Margaret E. R. 
Graham, Lilian G. N. Hanbidge, Mary M. Heaf, R. F. B. Howarth, 
ah? Jeffries, G. A. C. Keenan, B. E. Kendall, Beulah R. Knox, 
Cc. J. Lidstone, U. D. B. H.. Longford, D. A. Lyder, M ret E. 
McMullin, Kathleen M. MacWilliam, D. M. McWilliams, H. G. 8. 
Medlicott, J. C. Milliken, J. M. Kingsmill Moore, N. A. J. Mullen, 
Edna La C. Murphy, P. . Osterberg, a O'Toole, ~— 
Panayotou, J. A. R. Pollock, G. P. Pretorius, 8. E. J. Ross, R. J. 
Ryder, E. J. Scales, Sheine M. Schwartzberg, y “F, Scott, W. J. % 
| te Ra Patricia i Throup, F. L. A. Townshend, C. E. H. 


Treston, Sylvia L. E. Tyler, André E. Vercueil, Dorothy C. 
Williamson. 


, Trinity College, the 


Royal College of Physicians of Ireland 


On July 3 the following, having passed the final examination 
of the Conjoint Board of Ireland, were admitted licentiates in 
medicine and surgery : 

B. D. Amarasingham, J. J. Biezenski, P. J. Bofin, Eleanor R. 
Cémyn, M. G. Connell, T. A. I Cunningham, F. T. Daly, R. K. 
Doyle, H. W. Eldemire, I. J. Fiberesima, P. W. Ford, C. W. Gale, 
T. U. Glasspole, A. J. Grehan, Thomas Kirkwood-Hackett, B. P. 
Harkin, P. J. G. Henry, T. E. C. Jarrett, Zofia Jedliczka, Ramkarran 
Kachan, Henry Levison, Barbara Lipowska, Dermot’ Lynch, 
R. B. Macaulay, G. C. Martin, M. J. urphy, Alfred Mutchnik, 
Joan McGill, E. H. Noble, G. A. Obiora, Liam O’Brien, C. L. 
O’Connell, Noirin O’Connor, Thomas O’Keeffe, Kalu Nwokeka Oji, 
Krishnapathee Ramouthar, Danuta Stachiewicz, M. O. Thomas, 


Madeline G. P. Thomson, O. A. Tomlinson, S. W. Wajdenfeld, 
F. H. Walter. 


Memorial to Dr. Harold Moody 


On July 1 Lord Simon unveiled a bronze bust of the late 
Harold Moody, m.p., founder of the League of Coloured 
Peoples. It is to stand in the library of the London Missionary 
Society. Dr. Moody, who died in 1947, was in practice in 
Peckham for nearly thirty years. 


Changing Doctors 


The Birmingham executive council (Manchester Guardian, 
July 4, 1953, p. 2) has sent a recommendation to the annual 
conferenc e of the Executive Councils Association asking the 
Minister of Health that a patient before he changes his 
doctor should no longer be required to give 14 days’ notice 
to the local executive council or obtain the written consent of his 
previous doctor. The Birmingham executive council regards the 
present arrangement, which was introduced in September, 
1950, as a retrograde measure “ restricting the patient’s free 
right of transfer.” 


Royal Institute of Public Health and Hygiene 


Dr. J. Browning Alexander has been appointed acting 
dean and director of the laboratories. 


British Empire Cancer Campaign 


The Campaign’s report for 1952 says that just under 
£200,000 was given to hospitals and research workers during 
the year. 


Royal Appointments 


The Queen has appointed the following honorary physicians 
from July | for a period of three years : 


Dr. G. E. Godber, F.R.c.P., deputy chief M.o., Ministry of Health ; 
Sir Harold Himsworth, K.c.B., F.R.c.P., secretary, Medical Research 
Council; Dr. H. L. Glyn Hughes, ©.B.£., D.S.o., M.c., senior adminis- 
trative M.o., South East Metropolitan Regional Hospital Board ; 
Dr. J. M. Hunter, medical adviser to the General Health Services 
Board for Northern Ireland; Dr. E. K. Macdonald, 0.B.&., medical 
officer of health and school medical officer, City of Leicester ; 
Dr. R. J. Peters, deputy chief medical officer, Department of 
Health for Scotland. 


Remuneration of General Medical Practitioners 

The present arrangements for the remuneration of general 
medical practitioners (E.C.L. 26/53) will be continued in the 
coming quarter, when the rates of payment for capitation 


payments and loadings will be 17s. and 10s. per annum 
respectively. 


Health Services Conference 


The Institute of Public Administration is to hold a con- 
ference at Church House, Westminster, on Oct. 28-30. The 
theme will be Making the Most of Present Resources; and 
subjects will include Financial Considerations (Leslie Farrer- 
Brown), Should Domiciliary and Outpatient Services be 
Extended ? (Prof. A. Leslie Banks), Is the Whitley System 
Working Effectively ? (K. J. Johnson), Is Man-power Used 
to the Best Advantage ? (H. A. Goddard), The Medical 
Profession’s Contribution to Economy in Prescription and 
Treatment, and Medical Planning in the Regions (Sir Fred 


Messer). At a similar conference in March, 1951, administra- 
tive problems were discussed. The institute’s offices 
are at Haldane House, 76a, New Cavendish Street, 


London, W.1. 


Benefits for Occupational Diseases 


The Minister of National Insurance has appointed a com- 
mittee, under the chairmanship of Mr. F. W. Beney, Q.c., to 
review the provisions of the Industrial Injuries Act under 
which benefit is paid for diseases and for personal injuries not 
caused by accident; and to make recommendations. The 
members include Sir Ernest Rock Carling, Dr. L. G. Norman, 
and Dr. Alice Stewart. The committee is inquiring into the 
extent to which persons who claim they are suffering from 
diseases due to their employment should be eligible for the 
special benefits of the Industrial Injuries Scheme. At the 
moment, apart from the “injury by accident ”’ provisions, 
cover is given only for 40 specified occupational diseases. The 
committee invite persons and organisations interested to submit 
evidence in writing for their consideration. Communications 
should be addressed to the committee’s secretary, Mr. H. B. 


Lewin, at the Ministry, 10, John Adam Street, London, 
W.C.2. 





The 1950-52 supplement to the Catalogue of their medical, 
scientific, and technical lending library may now be had from 
H. K. Lewis & Co., Ltd., 


136, Gower Street, London, W.C.1 (6s. net, 
3s. to library subscribers). 


The board of governors of the Royal Free Hospital have awarded 
the William Marsden travelling professorship for 1953 to Dr. Ernest 
Fletcher. 


Appointments 





Brown, J. Scort, M.D. Edin., D.T.M.&H., 
radiologist, South Somerset clinical area. 

CARRICK, G. S., M.B. Glasg., D.P.H.: M.O.H., Greegock. 

CHEssor, G. C., M.B. Aberd.: M.o., H.M. Prison, Peterhead. 


D.M.R.E.: consultant 


Colonial Service : 
Barns, T. E. C., M.A., B.M. Oxfd, M.R.C.0.G. 
Federation of Malaya. 
Carson, H. 


: obstetrical specialist, 


E. A., M.D. Lond., D.P.H.: M.O.H., Jamaica. 
EARLE, B. V., M.D. Dubl., M.R.c.P.: medical superintendent, 
Mental Hospital, Barbados. 


Houmes, M. M., M.B. Belf.: M.o., 

MackKicuan, I. W., M.B. Camb., 
Tanganyika. 

Manson-Baur, P. E. C., 
specialist, 99 

MULLANEY, P. J., M.A., M.D. 
=" 

Patron, W. H. G., M.B., 

Ritcuik, JEAN, B.A., B.M. 
Federation of Malaya. 


Nigeria. 


D.P.H., D.T.M.&H.: A.D.M.S., 


M.D. Camb., M.R.C.P., D.T.M.&H. : 


Dubl., p.P.H.: chemical pathologist, 
M.CH.ORTH. Lpool: M.0O., 


Oxfd, F.R.C.P.: M.O. 


Gold Coast. 
(radiotherapist), 


East Anglian Regional Hospital Board: 
CuLarRK, D. H., M.A., 


M.B. Edin., M.R.C.P.E., D.P.M.: consultant 
psychiatrist, Fulbourn Hospital (medical euperintendant), 
and Addenbrooke’s Hospital, Cambridge. 


Dean, J. H., M.A., M.D. Camb. : 
market General Hospital. 


GupEx, R. G., M.B. N.Z., D.OBST. : 


consultant pathologist, New- 


registrar in obstetrics and 


gynecology, Peterborough Memorial Hospital. 
Mirra, S. L., M.B. Edin., D.M.R. : 
West Suffolk area. 


part-time consultant radiologist, 
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IN “SUMMER DIARBHOE A’ 





— «Sd 











Precisely how warm weather influences the incidence of 
infective diarrhoea in children is uncertain, but the 
increased number of flies and amount of dust makes it 
more likely that milk and food will become contaminated, 
while the rapid multiplication in warm weather of the . 
various organisms known to be associated with the 
disease may lead to increased virulence. 

*Thalazole’ is indicated when dysentery bacilli are 
responsible for sporadic or epidemic cases. But it is 
often not possible to isolate the causal organism in 
outbreaks, and since even the mildest cases inay suddenly 


assume a grave character, it is suggested that treatment ‘T H A L A 7 () L a 
with * Thalazole ’ should be considered as an immediate 
routine measure. 


Supplies: Bottles of 4 and 40 fl. oz. Each 3-6 c.c. PHTHALYLSULP HATHIAZOLE 


pie i Ha a na contains 0-75 Gm. phthalyl- hy T | ~ p E \ ~ i () \ 


Detailed literature available on request 





The safe, gut-active sulphonamide 
in an acceptable form for children. 


An M&B brand Medical Product 
Manufactured by 


MAY & BAKER LTD 
MAI137 





DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 


bo 
ou 
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PROTEIN DEFICIENCY AND THE VALUE OF 


BROGCKHAM 
High proteIN FOOD f/f 


Brockham High Protein Food added to the 
diet, provides the extra protein needed by so 
many patients. This extremely valuable 
nutritional supplement contains over 
21% of first class protein all derived 

from rich unspoiled sources, 

together with the “trace” elements and 
B-Complex Vitamins of the constituents. 
The health-giving properties of Brockham 
High Protein Food are enhanced when they 
are combined in this concentrated form. \_ 


¥ 






















BROCKHAM ...7. FOOD 


is a concentrate of 
% POWDERED BREWERS YEAST 
%* YOGHOURTED SKIM MILK 
%* MOLASSES 
* WHEAT GERM 





In addition to first class Protein, Brockham Food 
contains B-Complex Vitamins and “trace” 
elements from unspoiled natural sources. 











ee es —EE 


We shall be glad to send you a 


sample packet on request within 
the U.K. 








Obtainable from all Chemists and Health Food Stores everywhere. 3/- and 5/6 
BROCKHAM FOOD LABORATORIES LTD., ACTON LANE, LONDON, N.W.1I0 





MEX 
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The largest single cause of foot trouble in 
childhood—pronation—could easily become 
the least. ‘Inneraze’ shoes provide the 
complete answer : they apply the wedge 
principle at its most sensible, built into the 
shoe itself. This, together with the buttressed 
heel, gives a corrective support that lasts 
the life of the shoe, unaffected by wear or 
repair. And because the wedge cannot be 


For illustrated leaflet and the names and addresses 
of suppliers, please write to: Managing Director, 
James Southall & Co. Ltd., 34 St. George Street, 
Hanover Square, London W.1. 


THIN END fy 
OF THE WEDGE \ (8 
FOR FLAT FEET! I 





seen, Inneraze is practically indistinguish- 
able in wear from any of the first-class shoes 
made for normal young feet by Start-rite. 


INNERAZE Shoes 


Supplied only against medical prescription 





L____sasasen . 
ZOOPLA Bue 
JE SURGICAL PLASTERS 
Developed in collaboration with some of the leading hospitals, the ZOPLA 
range of self adhesive, zinc oxide plasters covers every medical, surgical and 


dermatological need. 


The range includes 


STRAPPINGS — for surgical use. Power- 


fully adhesive, on white, flesh, and elastic 
cloths. 


FELTS — for all padding and protective 
purposes. Will not harden in use. 


HELVIA — First Aid Flexible Dressing — 
elastic adhesive plaster with medicated 
gauze. 


ZOPLA-BANDS — Elastic adhesive 


bandage of superior quality. 


Details of the full ZOPLA range, together with samples, will gladly be 


sent on request. 


LESLIES 


LIMITED 


ESTABLISHED [1823 
Walthamstow, London €E.1I7 
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THE LANCET] 
WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


YColis Browne 
‘CHLORODYNE 


The Original and 


only genuine Chlorodyne 











used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 





"I have 
never known 
a finer 


Cognac” 


OTARD 


BRANDY 








* = = 
My i 


oes — ened be ee HNN 


The only Brandy bottled at 
the Chateau de Cognac 

















Compound aminacrine gauze 
with mercury Nu-san. 





NU-SAN dressing represents an important advance in the treatment 
of burns, scalds, wounds and ulcers. It is non-greasy, yet does not 
stick to raw wound surfaces. It provides efficient antiseptic and 
promotes healing. 

impregnated with an Isified base containing copper 

guaiacol sulphonate | in 1,000, mercury succinimide | in 

2,000, and 5-aminoacridine hydrochloride | in 1,000. 


RECENT CLINICAL REPORTS 











. . the number of times a patient 
has to attend for dressings is about 
a quarter .. . we have found it 
most useful in preventing sepsis, 
keeping the wound dry and not 
becoming adherent, M.B., Ch.B., 
M.B.B.S. 


. the results have been out- 
standing, the ulcer healing in 3-4 
weeks .. . it does not become 
adherent, F.R.C.S.E. ... they do 
not stick, but at the same time 
allow the skin to remain dry. 
F.R.C.S. 







Supplied in envelopes of 5 
and 10 dressings 


Manufacturers & Sole Selling Agents 
DALMAS LTD., LEICESTER & LONDON est. 1823 





Famous since 1795 
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eates reese, Genuine Lastonet surgical stockings 
ty = COMBINE LIGHTNESS 
WITH FULL EVEN SUPPORT 


ee Y 
. Soette 
rr 


Real Lastonet stockings are 

made from a specially fine elastic net 
which has an equal stretch in 

ali directions to afford an even 

degree of support. As the net expands 
and contracts it gently massages 

the limb with positive benefit to the 
vein walls. Every Lastonet stocking 
is, of course, made individually 


to the patient’s measurements. 






Pm MADE ONLY TO MEASURE 





A aie 

4 ies - -L-A-S-T-I- 

Ue de ges E-L-A-S-T-I-C 
/) Crd) 


” FEATHERWEIGHT NET STOCKINGS 
Guaranteed for six months 


“Nip ae 
Ne OPAL 


Measurement forms, full details and particulars 
of medical opinion from 
4) LASTONET PRODUCTS LTD., CARN BREA, REDRUTH, CORNWALL 














JUDET’S 


PROSTHESES. 
ALL 







DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 


and 


32-34, New Cavendish Street, London, W.1 
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New!, Baa oral 


« Gabitt For over-acidity prescribe 


Carter’s of Coleford, makers of Ribena Blackcurrant Juice, PY] 
announce a new Vitamin C syrup-ROSENA~—which has been CELESTIN S 
especially prepared for children from two weeks to ten years 
old. Rosena is a balanced blend of pure orange juice and rose 
hip extract. The soft, pleasant flavour of the rose hip has been Bottled as it flows from the Spring 

used to stabilise the orange juice at an acidity which makes it , 
most pleasant and acceptable to children of all ages. It does 
not cause stomach or bowel trouble. By reason of its high Holding an undisputed place in the 
vitamin content (not less than 56 mgms. of Vitamin C per fluid 
oz.) Rosena is equal in Vitamin C activity to Ministry of Food therapeutics of rheumatism and 
Orange Juice and National Rose Hip Syrup. It also contains 
three natural sugars, which are nutritionally valuable. arthritis, as well as in disorders of 
These comprise glucose, fruit sugar and cane sugar. 
In addition, a further ten per cent of pure glucose the digestive and urinary tract, 
has been added. It costs only 2/10d. a bottle and 
lasts baby a whole month. From Chemists only. Vichy-Celestins is invaluable to 


Rosena sufferers from these ailments. 


ROSE HIP & ORANGE Sole Agents inthe United Kingdom: 


WITH EXTRA GLUCOSE INGRAM & ROVLE, LTD 
50 Manchester St., London, W.! 











WORLD-FAMOUS FRENCH SPA WATER 












Send for a free sample and copy of 
“Vitamin C in Infant Therapy” from 


CARTER’S OF COLEFORD CNY. “jy RNR 
DEPT. M3 + GLOUCESTERSHIRE 


PHILIPS 











DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 
Weight, complete with 
all accessories, 

only 3! Ibs. 





NE of the most outstand- | mum of time. The extreme fidelity of this in- 
ing instrument develop- | strument, brought about by built-in standards 
ments of recent years, the | of highaccuracy,is such that it does not have to 
“ Cardioluxe ” Direct-Writing be compared with the so-called “standard” 
Electrocardiograph enables physicians to | photographic apparatus. Complete freedom 
record all modern electrocardiographic leads | from interference guaranteed under all con- 
instantaneously, accurately, and in the mini- | ditions. Write for full details. 


=| PHILIPS ELECTRICAL 


LIMITED 
ELECTRO-MEDICAL APPARATUS « X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS ‘ SOUND AMPLIFYING INSTALLATIONS 
ELECTRO - MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 
(xFgT SREV.) 
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ELECTRO- 
ENCEPHALOGRAPH 


The Marconi 6-channel E.E.G. is the product 
of unremitting electrical development and 
exhaustive pre-production trials. In many 
parts of the world it has gained the confidence of 





operator and neurologist, many distinctive features 
MAR< e) he i contributing to an exemplary performance. 


e Adjustable floor-stand with fourteen non-polarisable 
INSTRUMENTS silver/silver chloride head-eiectrodes e Balanced high-gain 
amplifiers e Frequency response extending from a fraction of 
a cycle up to 75 cycles for direct recording e Six-channel 
3-speed recorder with marker and timing pens e ‘“ Universal’’ 
amplification up to 5000 c/s for use with external apparatus. 


AUDIOMETRY + THERAPEUTIC AND DIAGNOSTIC X-RAY 


DIATHERMIES 


MARCONI INSTRUMENTS LTD - ST. ALBANS, HERTS- PHONE: ST. ALBANS 6161/7 


Local Marconi Sales & Service Facilities available in :— 


BELFAST + CARDIFF +» GLASGOW + LEAMINGTON SPA - LIVERPOOL + LONDON + NEWCASTLE + SHEFFIELD - SOUTHAMPTON 

















Newly Recognized Palatable 
Source of Potassium... . 


/ The Neglected Mineral 
= Valentine's Meat Juice, with its high content of 


soluble potassium salts (equivalent to 74-97 mg. 
, : . : KCI per cc.) together with other inorganic salts, 
The intermediate bonus on claims meat bases and small amounts of soluble proteins 
arising on or after Ist January 1953 is a valuable dietary supplement, furnishing prac- 
under with-profits policies has been tical amounts of potassium in palatable form. 


pideud Duy a, festies Bi-, Smee S0l> t VALENTINE COMPANY, INC., RICHMOND, we 
36/- per cent compound — proof yet V j 

again of the strength and resilience of a e n t I n e S$ 
the Scottish Widows’ Fund. , MEAT JUICE 


For particulars of how you may 
Professional Approval . . . 


become a member of this vigorous 
profit sharing eneet —s SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
sional samples and 
literature sent on 




















SCOTTISH WIDOWS’ 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 


London Offices : 
| 28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 

































request. 


SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 
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ST. ANDREW’S HOSPITAL fentac bisonoens 
NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental! trouble; tem 7 atients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
otc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Uiathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research, Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of t. branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


Lrowlug. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey ds, lawn tennis courts ( and hard 


un 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen Sore their own gardens, and facilities are 
provided for handicrafts, such as carpentry, eto. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


@ object of this Hospital is to provide the most efficient 
Cc tH EA D L E ROYA L CHEADLE Rs for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
A Registered Hospital for MENTAL DISEASES and its {Ns "ospital, is governed, by. a, Committee appointed by 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales = and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 

Fer Terms and further information apply te the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 








A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 3S acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 





THE COTSWOLD SANATORIUM | HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
On the Cotswold Hills, seven miles from Cheltenham, | ¢ treatment carried out. Accommodation for Alcoholics and Addicts 
Stroud and Gloucester, equipped for the treatment of | available. Special Geriatric Unit now open. Fees from 6 gns. per week 
Pulmonary Tuberculosis. Full day and night nursing staff. upwards according to requirements. 
Terms £10 10s. Od. per week Apply to Dr. j. A. SMALL Telephone : Norwich 20080 
Full particulars from Secretary, COTSWOLD SANATORIUM, | - Bs 
CRA 


NHAM, wens myn on CHil SWI CK H OUS E 


PINNER, MIDDLESEX 

PARK SANATORIUM Telephone: PINNER 234 
(FORMERLY SANATORIUM TURBAN) —————_— 

DAVOS-PLATZ, SWITZERLAND A Private Home for the Treatment and Care of Menta! and 








. lets ty i siltcaaniih Nervous Illnesses in both Sexes. ener 
First-class house, 5,150 feet above sea-level. Large park and woc house, 12 miles from Marble Arch, in attractive 
belonging to the Sanatorium. Terms for board and residence, BEE oy * Patients treated under Certificate, Tem- 


including room, medical treatment, etc., from Fes. 18 per day. orary or Voluntary status. Modern forms of treatment. 

Prospectus, poe ing ps ey , RMaroo-analysis, modified insulin, 
Medical Superintendent, F. CHARLES, M.D. occupational therapy, E.C.T., eto. Fees from 12 guineas a w 

DOUGLAS MACAULAY, M.D., D.P.M, 

















Vacancies 








Page Page Page 
ACADEMIC AND EDUCATIONAL Bishop’s Stortford. Haymeads. Reg. Leamington. Warneford Gen. H.O. 7. 
SECTION 35 (Temp.) es og - . 40] Leeds R.H.B. Reg. a i ‘— 8 
: Bradford. St. Luke’s. Sr. H.O. .. 42] Lincoln County. Sr. H.O. ..  .. 4 7 
Broxburn. Bangour Gen. Sr. H.O... 41] Liverpool United Hosps. P.-t. Cons. 36 
ANZSTHETICS Chelmsford Hosps. Sr. H.O. .. 43] Manchester R.H.B. Reg. a -. 48 
St. James’, S.W.12. Locum Reg. .. 39] Colchester. Essex County. Sr. H.O... 43] Manchester R.H.B. Cons. & Sr.) 
St. Mary’s, W.2. H.O... — .. 39] Coventry & Warwickshire. Sr. H.O... 43 H.M.O. é ie oe i a 37 
St. Peter’s, St. Paul’s & St. Philip’s, East Anglian R.H.B. Cons. .. .. 86] Mansfield & Dist. Gen. Sr. _? + a 49 
W.C.3. P.-+. Cons. .. as .. 86] Halifax Area H.M.C. Sr. H.O.’s .. 45] Newcastle United Hosps. Reg. oe 50 
Whittington, N.19. Sr. H.O... .. 39] Ipswich. East Suffolk & Ipswich. Sr. Nottingham Gen. Sr. H.O. .. -. 49 
Ashford. Middx. H.O. sa + 48 | ae “4 = es .. 46) Oxford R.H.B. ep a es aha 37 
Barnsley. Beckett. Reg. .. .. 40] Lancaster. ; Royal Lancaster Infy. Plymouth. South Devon & East _ 
Birmingbam (Selly Oak) Group. Cons. 36 Reg. ee 2. s% a. WO Cornwall. H.O. ee ne »-« 6 
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Page Page Page 
Regie: Royal Berks. Sr. H.O. & DERMATOLOGY Kendal. Westmorland County. Sr. 

0. . + +. .. 52) Glasgow. Stobhill. H.O. 45 H.O. . -» 46 
Salisbury ‘Gen. Locum Reg. 53 | Leeds United Hosps. Reg 3 | Lancaster. Royal Lancaster Infy. 
Sheffield City Gen. Reg 52! Manchester & Salford 1 Hosp. ‘for Skin O. .. 17 
Sheftield United ee P.-t. Cons. 36 Diseases. Sr. H.O 48 | Leeds R.H.B. Area. Pre-reg. H.O.’s. 47 
Stafford BSG. & . H.0, 54 Si Leeds R.H.B. Reg. 48 
Swansea. Sr. Ors .» 54] pe z I . Leigh Infy. Lanes. H. ‘0. = 48 
Walsall Gen. Sr. H.O.. 56 | SAR, NOSE, AND THROAT] .. | Lincoln County. Pre-reg.H.0. —.. 47 
Wolverhampton H.M.C. H.O 55 | London ¢ chest, re P.-t. Reg. -- 38] Maidstone. West Kent Gen. Pre- 
Douglas. Noble’s Isle of nag H.O.. 56 | Royal 7. T.N.&E. Reg., Sr. H.O. reg. H.O. A -. 48 
New York. Albany. Residency .. 56 & H.O sas al - 33/39 | Manchester R.H.B. Regs. . & 
New Zealand. Wellington Hosp. Royal Northern, N.7. H.O. .. 38 | Mansfield & Dist. Gen. Pre-reg. H.O. 

Board. Sr. or Jr. Regs. .. .. 56] South East Met, R.H.B. Reg. ° 39 or Sr. H.O. : 49 
Northern Ireland saree Authority. St. James’, S.W.12. Locum Reg. .. 39] Merthyr Tydfil. St. Tydfil’s. H.O. 49 

Locums ¥ 2 7a +, = Elosp. Children’s Dept., 39 | Mitcham Junction. Wandle Valley. 

-10. ae 3 Ss € 
CASUALTY Aylesbury. Royal Bucks & Assoc. FR nat — R.H.B. Reg : 4 
Battersea Gen., 8.W.11. H.O. or Sr. Hosps. M.C. H.O. or Locum H.O.. 40 | Newmarket Gen. H.O. 49 

ky ays i 37 | Birmingham R.H.B. Reg.. -- 41]Northallerton. Friarage. H.O. 50 
East Ham Mem., E.7. H.0. 38 ne chin, Stracathro. Pre-reg. H.O. 42 Northwood. Mount Vernon. H.O. 50 
Lambeth, 8.E.11. Sr. H. 0. or H.O.. 38 | Cambridge. Addenbrookes. H.O. .. 43] Norwich. Norfolk & Norwich. H.O. 50 
Paddington, W.9. Sr. H.O. 38 | Cante ebury. Kent & Canterbury. Sr. Nottingham Gen. Sr. H.O. 19 
St. Alfege’s, S.E.10. or. H.O. 39 H.¢ “s -» 42]Nuneaton. Manor. H.O. m3 50 
St. Mary’s, W.2. Sr. H.O. .. 39 Carlisle. “Cumberland Infy. H.O. .. 42 Otley. Gen. Jr. H.M.O. or Sr. H oy 51 
St. Stephen’s, S.W.10.° Sr. H.O. 3s Carshalton, Queen Mary’s Hosp. for Plymouth. | South Devon & East 
West London, W.6. Sr. H.O. can cme Child. Reg.. -- 42 Cornwall. H.O ; 51 
Willesden Gen., N.W.10. Sr. H.O. .. 39] Dartford H.M.C. H. Oo. --» 44] portsmouth Group H.M.C. H.O.’s 51 
Birmingham. Selly Oak. Sr. H.O, |. 41] Derby. Derbyshire Royal Inty. Reg. 44| potters Bar & Dist. Locum Sr. H. 0, 50 
Birmingham United Hosps. Sr. H.O. 41| East Cumberland H.M.C. H.O. -- 44] Kamsgate Gen. H. O + oan 
Bury St. Edmunds. West Suffolk Gen. Edinburgh Centra) Hosp. B.O.M. Rochdale. Birch Hill. mo 51 

sr. ). ‘3 . 42} HO... .. -» 49) Rochdale Infy. H.¢ as 51 
C thertsey. § St. Peter’s. Sr. H.O. 13 | Glasgow. Stobhill. H.O. -- 45] Romford. Olde ma as " H.0.’s 51 
( ‘olchester, Essex ( ‘ounty. H.O. .. 43] Inverness. Royal Northern inte, Romford. Vic. H.O. 51 
Colchester. Essex County. Sr. H.O. 43 H.0. .. 47 | Salisbury Gen. Pre-reg. H.O.. . 53 
Exeter. Royal Devon & Exeter. H.O. 44] Isleworth. W est Middx. H.O. 46 | Scunthorpe War Mem. Sr. H.O 52 
Hastings. Royal East Sussex. Sr. Leeds R.H.B. Area. Pre-reg. H.O.’s.. 47 | Sheffield No. 1 H.M.C. Sr. H.O 52 

H.O. “s ie .. 45| Manchester R.H.B. Reg. . -- 48] Sheffield United Hosps. Reg... _ 52 
He rtford ( ‘ounty. H.O.orLocum H.O. 45 | Newcastle United Hosps. Sr. Reg. -» 91) Shrewsbury Royal Salop Infy & fi 
Hull. Vic. Hosp. for Sick Child. Southampton. Royal 8. Hants. Sr. Copthorne. i Saees egy yes 53 

Locum Sr. H.O A ce ae 3.0... . ‘* *: -- 54] Slough. Upton. H.O. ak 53 
Isleworth. West Middle sex. Sr. H.O. 46) W arwickshire. “South Warwickshire St Helens & Dist. H. M.Cc. H.O 54 
Kirkcaldy Gen. Sr. § ; ae noe: _——. P.-t. Clin. Asst. Stoke-on-Trent. City Gen. H.0.’s 53 
iapaneeee. Royal Lancaster Infy. (G.P. oe ee oe -- 55]/Swindon. H.O.’s >. 54 

H.O he ma a ’. - 47 | Northe 24 “Ireland Hosps. Authority. Torquay. Torbay. Sr. H.O. . 54 
Le ca noo al Warneford Gen. Sr. Locum = 7 | Westo-super-Mare Gen. H.O 55 

H.O sa uy at .. 48} New Ze aland. W : Hington Hosp. W olverbhampton HM. H.O. 56 
Maidstone. West Kent Gen. Sr. H.O. 48 Board. Sr. or Jr, Regs. . -- 56] Channel Islands, Jersey. Gen. M.O. . 56 
Morecambe. Queen Vic. Sr. H.O. .. 49 Douglas. Noble’s Isle of Man. H.O... 56 
Newport, I.W. St. Mary’s. Sr. H.O. 49] GERIATRICS New Zealand. Otago Hosp. Board. 
ak Royal Gwent. Sr. H.O. or 49 Leeds R.H.B. Area. Pre-reg. H.O. 17 Asst. Med. Sup. “ : te | 

_H.O. -+ 491) Newcastle Gen. .O. or Sr. H.O. 50 |New Zealand. Wellington Hosp. 
ewe... Norfolk & Norwich. Locum 50 dans ound 5 oy ABY ‘ = , 5, Board. M.O... : 37 
. ,: % | Southend-on-Sea. H.M.C. H.O. 52|New Zealand. Wellington Hosp. 
Plymouth, South I Devon "& East 51|™ atford. Shrodells. Sr. H.O. 55 Board. Sr. or Jr. Regs. a 
Portsmouth Group H. “M. Cc. +O. 1 INFECTIOUS DISEASE 
Romford. Oldchurch. H.O.. 51 | INFECTIOUS DISEASES ]]} mene Oor a 
Ryde. Royal 1.W. County. Sr. H.0. 51] Western, S.W.6. HO. .. 90) ames. WC. Hon. Cone. ™ 
Boanthorpe. War Mom. Sr. H.0. or Liford & Barking Group H. M.C. Sr. ale Hosps. for Nervous Diseases. i 

Locum es ry ab < 29 o- veg: ‘Ss “i 
Sheffield. City Gen. Reg. |: 52 Stockport. Cherry Tree. Sr. S0H.... 83 Birmingham U nite d Hosps. Sr. H.O. 
Slough. Upton. H.0. 52 oe kee is + 
Southampton. Royal South’ Hants. LARYNGOLOGY AND OTOLOGY Newcastle Gen. Sr. H.O. or H.0. eh 

Sr. H.O. : 54| teeda R ae » 

Swansea. Morriston. Sr. H.O. 54) eee RES. Res. tS | NEUROSURGERY 
Swindon Hosp. Group. Sr. H. oO, 54 ’ — egional Neurosurgical Centre, S.E.18. 
Taunton & Somerset. H.O.’s 55 | MEDICINE - sr. H.O. 5 ee . . : a ‘ 7 39 
Warrington Infy. Jr. H.M.O... 55 | London Jewish. H.O... 38 | Sheffield United Hosps. Sr. Reg. 
Wolverhampton H.M.C. H.O. 56 | Middlesex, W.1. P.-t. Cons. 36 Reg. & Sr. H.O, ve si “ee 88 
cust AND TUBERCULOSIS Miller Gen., ea uw... 5. 38 

y } Asntord. Willesborough. H.O 40 — _— . wend snes — 
Brompton, 8.W. Reg. 5% .. 38] Ashton-under-Lyne. Gen. Sr. H. 0. 40 OBSTETRICS AND GYNECOLOGY 
Aylesbury. Royal Bucks & Assoc. Bath. Royal United. H.O. 40 | Dulwich, S.E.22. Sr. H.O. a 

Hosps. M.C. H.O .. 40] Birmingham. Dudley toad Infy. Elizabe th Garrett Anderson, N.W.1. 
Birmingham R.H. B. Sr. H. M. eye Jr. H.M.O.. . 41 H.O.’s nae 38 
Birmingham (Sanatoria) Group H.M.C. Birmingham. Solibull. Sr. H.O. & H.O. 41 | Queen Mary’s Hosp. for the East End, 

Sr. H. .. 41] birmingham United Hosps. Sr. H.O. RN ». H.O . . 38 
Blackburn & Dist. H.M.C. Reg. 41] (Clin, Res. Asst.) Ea 11 Thomas's, 8..1. H.0. .. 39 
Bradford Royal Infy. H.O. .. 42 | Bishop’s Stortford & Dist. H.O. 40 Blac kpool. Gle nroyd Maternity. H.O. 41 
Braintree. Black Notley. Sr. H.0... 42} Blackburn & Dist. H.M.C, H.O.’s 41 | Chertsey. St. Peter’s. Sr. H.O. 43 
Chepstow. Memorial Wards. Jr. Braintree. Black Notley. H.O. 42 | Colchester Group H.M.C, H.O. 43 

H.M.O. a .. 43] Brechin. Stracathro. P re r9 6 H.O. 42] East Cumberland H.M.C. H.O.’s 44 
Cottingham. Castle Hill. Sr. H.0.:: 43] Bristol. Stapleton. Jr. H.) 41 | Folkestone. Royal Vic. H.O. 45 
Dartford H.M.C. H.O. 44 | Cardiff. Royal Hamadryad. ‘Sr. H.O. 42] Grimsby Gen. Sr. H.O. 45 
Hull B, H.M.C Locum a H.O. 46 | Chelmsford. St. John’s & Chelmsford Grimsby Maternity. Sr. H.O. 45 
Ipswich. Che 4st Clinic. Reg. an & Essex. Locum Sr. H.O. .. 43] Haywards Heath. Cuckfield. _H.O. 49 
Leicester Isolation & ( cheat Unit. Sr. Chelmsford & Essex. P "re-res. H.O. 43] Hitchin. North Herts. Sr. H.O. 46 

ie. =. ne aa cz 48 | Dartford H.M.C. H.O .. 44] Hull. Kingston Gen. H.0.  .. -- 46 
Manchester R.H.B. P.-t. Cons. .. 37] Derby. Derbyshire oval Infy. Pre- Leeds R.H.B. Area, Pre-reg. H.O.’8.. 47 
Manchester R.H.B. Reg. .. - ae reg. H.O. or Sr. H. .. 44] Lincoln County. Reg. ; 47 
Newcastle Gen. H.O. or Sr. H.O. .. 50] Doncaster. Royal i. Reg. $4 | Manchester United Hosps. H.0O.’s 49 
Nottingham. City. Reg. 49 | Dover. Buckland. H-O. 44 | Mansfield H.M.C. Sr. H.O. ‘s 49 
Oxford United Hosps. & R.H.B. East Cumberland H.M.C. H.O. . 44] Merthyr Tydfil. St. Tydfil’s. Sr. H.O. 49 

P.-t. Cons. - 37 ee Central Hosp. B.O. M. | Newmarket Gen. Sr. H.O «3a 
Rochford Gen. Sr. H.O. . 51 H.C = 45 Nottingham City. H.O. or Sr. H.O... 50 
Scotland. South-Eastern R.H.B. Exeter. Royal De von & Exeter. H.O. 44| Plymouth. South Devon & East 

Sr. Reg. or Reg... 52 | Exeter City. Sr. H.¢ 44 Cornwall. H,.O.  .. .- -» 51 
Sheffield. City Gen. Reg. 52 | Gateshead. Suiencn Hill. Sr. H.0... 45| Pontypridd. East Glamorgan. Sr. _ 
Sheffield. City Gen. ~ Mae oO: 52 | Grantham & Kesteven Ge n. ‘Sr. H.O. 45 . o° ae ve “~ ol 
South Lincolnshire ‘dies — Reg. 53 | Harrogate Gen. H.O. .. 45] Salisbury Gen. H.O... od 
Sully. Glam. H.O. & Sr. H.O. 54 | Hemel Hempstead. ‘West Herts. H.O. 45 | Shettield. R.H.B. Reg. 52 
Newcastle, co. Dublin. Peamount Hereford Gen. H.¢ 45 | Sheppey Gen. H. Q.. od 

San. Jr. Asst. M.O.’s .. 56] Huddersfield Royal ieee. H.O. 46 | Shotley Bridge Gen. H.O. o3 
New Zealand. Wellington Hosp. Hull. Kingston Gen. H.O.’s.. 46 | Staines, Middx, Reg. .. a3 

Board. Sr. or Jr. Reg. .. 56] Huntingdon County. H.O. .. 46 | ee a. re H oo 

; ° . Ipswich. Borough Gen. H.O. ae €6 atftord Maternity. H.O.& sr. 8.0. 90 
DEN TAL SURGERY ondsin East’ Suffolk & Ipswich. | Windsor. King Edward VII. H.O. 7) 
Welsh R.H.B. Sr. Reg. 55 H.O. - — ate , ol (continued overleaf) 
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Page 
Northern Ireland Hosps. Authority. 
Principal Tutor & Reg. .. os | 
Northern Ireland Hosps. Authority. 
Locums . _ oe rey | 


OPHTHALMOLOGY 
South East Met. R.H.B.  P.-t. Sr. 
H.M.O. 


Aberdeen. Royal Aberdeen Hosp. for 
Sick Child. H.O. aw 

Aylesbury. —— Buc ks & 
Hosps. M.C i. 

Bedford Gen. H .” 

Birmingham. Selly 
H.O. 


Assoc. 


‘Oak Eye. sr. 


Birmingham United Hosps. H.O. 
Brighton. Sussex Eye. 
Huddersfield Royal Infy. Sr. H.O. 


Maidstone. Kent ¢ peed Ophthalmic 
& Aural. Sr. H.¢ 


Manchester United aetie: Reg. 

Manchester United Hosps. Sr. H. oO” 8 

Neweastle H.M.C. Sr. H.O. 

sy & Midland Eye Infy. 
H.¢ sm ae 

Wels h "RH. B. Reg = 

Wolverhampton H. M.G. H.O. 


ORTHOPADICS 


Hammersmith, W.12. H.0O. 
Aylesbury. Royal Bucks & 
Hosps.M.C. Sr. H.O. 
Bath. Royal United. H.O. . 
Bournemouth. Royal Vic. 8 
Bournemouth. Royal Vic. 
Braintree. Black Notley. 
Brechin. Stracathro. Pre-reg. 
Cambridge. Addenbrooke’s. H.O. 
Carlisle. Cumberland Infy. H.O. 
Chesterfield Royal. rs H.0... 
Dartford H.M.C. H.¢ ia 
Kast Cumberland H. AL C. H.O. 
Inverness Hosps. B.O. M. H.O0.’s 


Assoc. 


r. mies 


Ipswich. Borough Gen. Sr. H.O. .. 
Ipswich. Kast Suffolk & Saori. 
Sr. H.O. & H.0. .. 


Kirkcaldy Gen. Sr. H.¢ 
Leeds R.H.B. Area. Pre- a H.O.’s.. 
Leeds R.H.B. Regs. . ‘ 
Luton & Dunstable. Sr. \.; 
Newcastle Gen. H.O. or Sr. H.O. 
Northallerton. Friarage. H.O. 


Northampton. Manfield Orthopeedic. 
Sr. H.O. “4 
Norwich. Norfolk & Norwich. Sr. 

Ae “* 


Nottingham Gen. Sr. H.0. & Reg 
mont: Royal Berkshire & Battie. 
1.0.’ fl 


Reading & Dist. ic M. c Sr. H.O. 

Rochdale Infy. H.¢ 

Salisbury Gen. it, 0. 2 ‘sr. H.O. ‘ 

Southampton. Royal S. Hants. Sr. 
TA, s:0 


Southampton. Royal 3. Hants. 
Southport & Dist. H. M.C. H.C 
Swansea. Morriston. Sr. H.O. “a 
Truro. Royal Cornwall Infy. Sr. 

H.0O.’s Ss 


‘HO. 


Welsh R.H.B. 

Wine a 
Sr. H. 

Wolverhainpt yn yo M. C. 
H.¢ 


Reg. 
on Hants “County. 
Sr. H.O. or 


Yorks hire. East Riding H.M.C. sr. 


PAZDIATRICS 

St. Mary’s we Children’s Dept., 
W.10. H.O - 

St. Mary’s, W.2. Reg. em 

Birmingham United eeos, . HO. 


Canterbury. Kent & Canter Bn H.0O. 
‘ ‘helmsford. St. John’s. H.O. 
Edinburgh Central >. 

H.0.’s & Sr. H.O. .+ ° 
H.O. 


B.O.M. 


Hereford Gen. - ata ie 

Leeds R.H.B. Area. Pre-reg. H.O.’s. . 

Manchester. Duchess of York wom. 
for Babies. H.O. 

Northampton Gen. H.0. 


Norwich. Norfolk & Norwich. H.O. 
Portsmouth Group H.M.C. H.O. .. 
Reading. Royal Berkshire. H.O. 


Wrexham War Mem. H.O... 


PATHOLOGY 


National Hosps. for Nervous Diseases. 
Sr. H.M.O oi ‘3 


Royal Free, W. C 4. 4B: 
St. Mary’s, W.2. Sr. H.O. .. * 
Aylesbury. oval Bucks & Assoc. 


Hosps. M.C,. Sr. H.O . 
Bury & Rossendale H. M.C. ‘Sr. 
Chelmsford. St. John’s. 

Reg. ee x= 


H.O. 
Locum Sr. 
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PLASTIC SURGERY 


Chepstow. St. Lawrence. Sr. H.O. 

PSYCHIATRY 

Aberdeen Gen. Hosps. Reg. . 

Aylesbury. St. John’s. Sr. H.O. “ice 

Birmingham R.H.B. Reg. & mea 
Regs 

Bristol “Mental Hosps. “Sr. H. M. 0.’ 8. 


Cambridge. Fulbourn. Sr. H.O. 
Canterbury. St. Augustine’s. Jr. 
H.M.O. & Sr. H.O. + os 
Chester. Deva. Jr. H.M.O. .. 
Epsom. Horton H.M.C. Reg. 
Epsom. Long Grove. Reg. ° ee 
Larbert. Bellsdyke Mental. Jr. 
H.M.O. =~ 
Leeds R.H.B. Reg. nat 
Manchester R.H.B. Sr. H.M.O. ee 
Scotland. 


South London Hosp. for Women & 
Child., 8.W.4. Reg. 

St. Mary’s, W.2. P.-t. Sr. H. 0. 

Ashford. Middx. H.O. be 

Ashton-under-Lyne Gen. Hosp. H.O. 

Aylesbury. Royal Bucks & Assoc. 
Hosps. M.C. H.O. & Locum Sr. 
* ae 

Barry Acc ident & Surgical. Sr. “H. 0... 





Bath. Royal United. H.O. 

Bath. St. Martin’s. H.O. 

Bebington en aoa H.O. 
Bedford Gen. Reg. 

Bexhill-on-Sea. it. 0” s . 
Birmingham United Hosps. Regs. 
Bishop’s Stortford. Haymeads. Be 0. 
Blackburn. Queen’s Park. 
Bournemouth. Royal Vic. H. — 
Bradford Royal Infy. Sr. H.O. 
Braintree. Black Notley & Essex 

County. H.O. i ea ‘y 
Brighton Gen. H.O. .. 7 ne 
Bury & Rossendale H.M.C. Sr. H.O. 
& Pre-reg. H.O. ise af a 

Cambridge. Addenbrooke's. H.O.’s °° 
Canterbury. Kent & ¢ ‘anterbury. H.O, 
Carshalton, St. Helier. H.O. “ 
Chelmsford H.M.C. Locum Reg. 
Crewe & Dist. Mem. Hosp. Reg. 
Croydon. Mayday. Reg. " 
Darlington Mem. Sr. H.O. 

Dartford H.M.C. H.O. 
| Dewsbury. Sr. H.O. 


Staincliffe Gen. 
H.0. 


| Dover. Royal Vic. 
| Kast Cumberland H.M.C. H.O. a 
Edinburgh ¢ ‘entral Hosp. B.O.M. Sr. 
H.O. & H.O.’s 
Enfield. Chase Farm. 


| Exeter City. Sr. H.O.. 


| Folkestone. Royal Vic. H. O. ss 
Gravesend & North Kent. Sr. H.O. 

& H.O. : aks 

42 | Harrogate Gen.  B, oO” 8 ‘ <a 
Hastings. Royal East Sussex. Pre- 
reg. H.O. wa ‘ ays x 


43 


Eastern R.H.B. Cons. . 
Scotland. South-Eastern R.H.B. 
Cons, .. oe ee 
South East Met. R.H.B. Sr. H.M.O... 
Worcester. Powick Mental. Locum 
Jr. H.MLO. .. i sis a 
RADIOLOGY 
Birmingham R.H.B. Sr. Reg. 
Chertsey. St. Peter’s. Reg. .. 
East Anglian R.H.B. Sr. H.M.O. 
Leeds United Hosps. Reg. .. 
RADIOTHERAPY 
Hammersmith, y 2S. PAD. 20 ‘¥ 4 
Marie Curie, N.W.3. H.O 
Northwood. Mount wien H.O. 
Sheffield R.H.B. Locum Sr. H.M. O:. 
RHEUMATOLOGY 
Taplow. Canadian Red Cross Mem. 
Reg. oe ee ee “2 
SURGERY 
Albert Dock Orth & omen E.16. 
Sr. H.O. ue 
Bolingbroke, S.W.11._ H. 0.” 8 
Central Middlesex, N.W.10. Sr. Reg. 
Colitidale, N.W.9. é 
Dulwich, 8.E.22. B. 0. 
German, E.8. H.¢ 
Lambeth, 8.E.11. on Ov ~ 


H.0.'s.. “44 


Page 
Doncaster. Royal Infy. Reg. 44 
Epping. St. Margaret’s. Sr. H.O. 44 
Manchester R.H.B. Sr. H.M.O. 37 
Sheffield United Hosps. Sr. H.O. 52 
Stoke-on-Trent H.M.C. Jr. H.M.O. 
or Sr. H.O. ‘e 53 
West Bromwich. Hallam. Sr. H.0... 56 
Winchester. Royal Hants County. 
Sr. H.O. a * os ce ee 


54 
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Page 
Hastings. St. Helens. Pre-reg. H.O 45 
Hemel Hempstead. West Herts. H.O. 45 
Hereford Gen. H.O. . 45 
Hertford County. H. 0. 45 
Hexham Gen. Sr. H.O. 45 
Hove Gen. H.O. 46 
Huddersfield Royal Infy. H.O. 46 
Hull. Kingston Gen. H.O. .. on 
Hull. Vic. Hosp. for Sick Child. 

Locum H.O.. p an 46 
Huntingdon County. Sr. H.O. 46 
ilford. King George. Sr. Reg. . 46 
Inverness. Royal Northern Infy. H.O. 47 
Isle of Thanet H.M.C. Sr. H.O.’s. .. 46 
Kendal. Westmorland County. Sr. 

2 ey is = ata 46 
Kidderminster & Dist.Gen. H.O. .. 47 
Lancaster. Royal Lancaster may 

H.O. o: Hq 
Leeds R.H.B. Area. Pre- reg. H.0.’s. 47 
Leicester Gen. H.( os | 
»| Hineain County. Sr. H.O. & Pre-reg. 

; o. ae 
Louth. County Infy. 0... 47 
Lymington. Hants. Sr. H.O. . 47 
Manchester R.H.B. Reg. és ae 
Manchester. W. Manchester H.M.C. 

Sr. H.O. & H.O. 2. 
Manchester U nited Hosps. ‘sr. Reg. 49 
Mansfield & Dist. Gen. Pre-reg. H.O. 

or Sr. H.O. oe 
Morecambe. Que en Vic. Sr. H.O. 49 
rereee. I.W. St. Mary’s. Sr. H. Oo. 

& H.¢ ; ae oo a 
Northallerton, Friarage. H.O. 50 
Northampton Gen. , < 50 
Nottingham Gen. H.O.’s 49 
Otley. Gen. Pre-reg. H.O. . 50 
Otley. Gen. Locum Sr. H.O. 51 
Plymouth. ee. — a Eas t 

Cornwall. Sr. H.O © H.¢ 51 
Peepeeaan. East rain sr. 

H.¢ Ke ie | 
Portamouth Group H.M.C. Sr. H.O. 

¢ H.O. 51 
Redhill. Kast Surre y. Neth TES. 3 52 
~~ Camborne-Redruth. Sr. ¢ 

- = 5 
ae Porth & Dist. H.O. 52 
Rhondda. Porth & Dist. Jr. H.M.O. 51 
Rhymney & Sirhowy Valleys H.M.C. 

Pre-reg. H.O.’s' & Sr. H.O.’s 52 
Rochdale Infy. H.O. .. .. 51 
Romford. Oldchure ‘ a 51 
Salisbury Gen. H.¢ beg <<. oe 
Scunthorpe. War a. Sr. H.O. or 

Locum. . - & 
Shrewsbury. Roy = “Salop ‘Infy. & 

Copthorne. H.O : -- §& 
Shotley Bridge Ge n. ""H.0.’s a | 
Saatnaasnben. Gen. H.O. a. 
Southampton. Royal §. Hants. H.O. 54 
South East Met. R.H.B. Regs oe 
Southport & Dist. H.M. GC, i. 0.” s & 

Temp. H.O, . & 
te oe Staffordshire Gen. Infy. 

: awe 

Albans ( ity. H.O.. i. : 54 

’ Helens & Dist. H.M.C. H.0.’s |: 54 
Stockport & Buxton H. M.C. Sr. 

H.O.’s Ae 53 
Stoke- -on- Trent. ” City Gen. Pre- Tee. 

0.’s 53 
Swansea. Morriston. Sr. ‘H.O.. 54 
Taplow. Canadian Red Cross Me m. 

H.O. . 54 
Torquay. “Torbay. Sr. H.¢ 54 
Truro. Royal ¢ ornwalll Inty. “Hy. 0. 55 
Warrington Gen. 55 
Warrington Inf H. 4 55 
Welsh R.H.B. Teas 56 
West Bromwich & Dist. Gen. H.O. 55 
Weston-super-Mare Gen. H.O 56 
Yorkshire. Kast Riding H.M.C. H. O° 3 56 
Douglas. Noble’s Isle of Man. H.O. 56 
New Zealand. Ww — Hosp. 

Board. Sr. & Jr. Regs. % 
Tasmania. Launceston Gen.  P.-t. 

Surgeon. oo ae 
UROLOGY 
St. Pte, a Paul’s & St. Philip’s, 

W.C.2. Reg ae —. ae 
Bristol. Seaiiens ad Gen. Sr. mO;. ><: @ 
PUBLIC APPOINTMENTS 56 
GENERAL PRACTICE 58 
MISCELLANEOUS 58 


The Terms and ( Yonditions of Service of 
none Medical and Dental Staff apply to 
all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but 
candidates may normally visit the hospital 


by appointment. 
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Academic and Educational 


KING@’S COLLEGE HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON), Denmark-hill, S.E.5 








Applications are invited for the newly established COWBU RN 
RESEARCH FELLOWSHIP tenable in the Medical School. The 
successful applicant, who need not be medically qualified, will be 
expected to undertake research in pathology, bacteriology, 
morbid anatomy or allied subjects. The Fellowship will be full- 
time and tenable for up to 3 years. The stipend will be not less than 
£1000 a year with F.S.S.U. and family allowances. 

Further particulars may be obtained from the Secretary of 
b Medical School to whom applications, giving full particulars 

qualifications and experience, together with the names of 

Secbtee 3, Should be sent before Saturday, 29th August. 1953. 

UNIVERSITY OF LONDON 
INSTITUTE OF OBSTETRICS AND GYNASCOLOGY 
(Incorporating the teaching facilities of Queen Charlotte's 
Maternity Hospital, Chelsea Hospital for Women, and the 
Department of Obstetrics and Gynecology at the Postgraduate 
Medical School, Hammersmith Hospital.) 





Applications are invited from graduates with a registrable 
qualification, for enrolment for the AUTUMN TERM (31ST AUGUST— 
28TH NOVEMBER, 1953). Graduates attend each of the constituent 
hospitals in turn for clinical work, and attend lectures and special 
demonstrations at all 3 hospitals. Enrolment fee £3. Tuition 
fee £30 for 1 term, £55 for 2 terms. 

General practitioners wishing further experience in obstetrics 
may be accepted to attend the course at Queen Charlotte’s 
Maternity Hospital for shorter periods—i.e., 2-4 weeks. They 
will be allowed to do normal deliveries and will have the oppor- 
tunity of attending the combined classes of lectures and demons- 
trations at the 3 hospitals of the Institute. Ministry of Health 

ants are payable to approved general practitioners attending 

or a period of 2 weeks. 

During the winter vacation, graduates may attend the practice 
of the hospital at Queen C harlotte’ 's Hospital and at the Post- 
graduate Medical School. Fee £1 per week. 

A Refresher Course for General Practitioners will be held 
from 22nd February—27th February, 1954. 

Hostel accommodation is available at Queen Charlotte’s 
Hospital and at the Postgraduate Medical School. 

Further particulars can be obtained from the Secretary, 
Institute of Obstetrics and Gynecology, Chelsea Hospital for 
Women, Dovehouse-street, S.W.3. 

UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 
PRIMARY EXAMINATION FOR THE SURGICAL FELLOWSHIPS 

A Course of instruction in anatomy, physiology, biochemistry, 
pathology and bacteriology suitable for candidates preparing 
for the Primary Examination of the Fellowship qua Surgeon of 
the Royal Faculty of Physicians and Surgeons of Glasgow will 
be held from 12TH OCTOBER to 4TH DECEMBER, 1953. (The 
Primary Examination conducted by the Glasgow Royal Faculty 
is accepted by the Royal Colleges of Surgeons of Edinburgh, 
of England, and in Ireland in lieu of the corresponding examina- 
tions of these Bodies. ) 

The Course will comprise a total of approximately 160 hours 
instruction given daily from Mondays to Fridays between the 
hours of 12 NOON and 5.30 P.M. 

The Course will be open to the junior staff of hospitals in the 
Western Region of Scotland and also to other suitable applicants. 
~ i ants not employed in the hospitals of the Western Region 
will, so far as can be arranged, be given an honorary clinical 
attachment to 1 of the surgical teaching units. 

The fee for the Course is 25 guineas. 

COURSE IN CHEMOTHERAPY 

A short intensive Course on the Principles and Application of 
Chemotherapy in Acute and Chronic Infectious Diseases will 
be held at Ruchill Hospital, Glasgow, from MONDAY, 5TH 
OCTOBER, to SATURDAY, LOTH OCTOBER, 1953. The Course will 
comprise :— 

(1) Systematic lectures followed by appropriate clinical 
demonstrations on the different infectious diseases, including 
pneumonia and tuberculosis. 

(2) Lectures and demonstrations on the scope and effective 
application of all ferms of chemotherapy. 

(3) Practical demonstrations of the techniques used in the 
diagnosis and control of infectious disease. 

The fee for the Course is 5 guineas. 

The usual arrangements for financial assistance are available 
to National Health Service practitioners attending this Course 
whereby the fee, cost of travelling and subsistence, and locum 
expenses may, subject to certain conditions, be recovered from 
Government sources. 

Those wishing to attend either of these Courses should make 
early application to the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2, from whom further 
details and a syllabus may be obtained. 

THE UNIVERSITY OF MANCHESTER 





A COURSE in preparation for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE wil] commence in OCTOBER, 1953, subject to a sufficient 
number of candidates being available. The instruction is part- 
time, occupying 3 half-days per week for 8 terms. 

Further particulars as to regulations and fees may be obtained 
from the Dean of Postgraduate Medical Studies, The University, 
Manchester, 13, to whom application to take the Course should 
be made not later than Monday, 27th July, 1953. 

INSTITUTE OF SOCIAL PSYCHIATRY. Applications 
are invited for the post of SENIOR PSYCHIATRIC REGIS- 
TRAR (part-time) the salary being at the rate of £700 p.a. 

Applications, stating age, qualifications, and experience, 
together with coyvies of recent testimonials, to the Secretary, 
Institute of Social Psychiatry, 9, Fellows-road, Hampstead, N.W.3. 





EPSOM COLLEGE 


Notice is hereby given that an EXTRAORDINARY GENERAL 
MEETING of the Governors of Epsom College will be held at the 
Offices of the Medical Defence Union, Tavistock House South, 
London, W.C.1, on WEDNESDAY, 29TH JULY, 1953, at 5 o’clock 
in the afternoon to consider and if thought fit to pass by the 
votes of three fifths of the Governors present the following 
(that is to say) : 

“That an Agreement under seal dated the 22nd June 1953 
and made between the Kent Benevolent Medical Society by 
Charles Pye Oliver its Treasurer of the one part and Epsom 
College of the other part (which Agreement is conditional upon 
its being confirmed by three fifths at least of the members of 
the said Society at a meeting of the said Society specially 
convened for the purpose and by three fifths at least of the 
Governors of Epsom College present at an Extraordinary 
General Meeting of the Governors and by the Visitor of the College 
and a copy whereof signed for identification by Mr. A. Y. Cann 
has been produced at the Meeting) is hereby confirmed on behalf 
of Epsom College.”’ By Order of the Council, 

Y. Cann, Secretary, Epsom College. 
Dated 30th June, 19: $3. 

The Agreement provides (pursuant to Section VII of the 
Royal Medical Benevolent College Act 1855) for transfer to 
the College of the Society’s Funds on terms under which certain 
annuities now paid by the Society are to be paid out of the 
funds and subject to this the income is to be applied for any 
purposes First and Thirdly mentioned in section 3 of the Royal 
Medical Benevolent College Act, 1894, preferential consideration 
being given to members of the Society and widows or families 
of its members and deceased members and to medical men 
practising in the County of Kent their widows or families. 

A copy of the Agrepment can be inspected at the office of 
the Secretary, Epsom College, Surrey. 

L.M.S.S.A. 
FINAL EXAMINATION : SurGeErRy, 10th August, 12th 
October, 9th November, 1953. MEDICINE, PATHOLOGY, 17th 
August, 19th October, 16th November, 1953. Mipwirery, 
18th August, 20th October, 17th November, 1953. MASTERY OF 
MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, July and December. 

For regulations apply | REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C. 


UNIVERSITY OF eee KING’S COLLEGE will 
require on 1st October, 1953, a LECTURER IN PHYSIOLOGY 
The appointment will be on the Junior Lecturer scale of £600— 
£50-£750, with family allowances and F.S.S.U. benefits. 

Particulars and application forms should be obtained from the 
Registrar, King’s College, Strand, W.C.2, whom completed 
applications should reach by 15th August. 


UNIVERSITY OF DURHAM. King’s College, Newcastle 
UPON TYNE. RESEARCH ASSISTANT required in Micro- 
biological and Biochemical aspects of work on megaloblastic 
aneemias. Salary £400-£500 p.a., according to experience. 
Applications, together with the names of 2 referees, should 
be addressed to the undersigned as soon as possible. 
G. R. Hanson, Registrar of King’s College. 


UNIVERSITY OF EDINBURGH. Applications are 
invited for the appointment of SENIOR LECTURER IN 
NEUROLOGY in the Department of Medicine. The successful 


applicant will be given an honorary appeintment as a Consultant 
by the South-Eastern Regional Hospital Board, Scotland, with 
charge of the Medical Neurological Unit at the Northern General 
Hospital, and with duties as an Associate Physician to the 
Medical Neurologist at the Royal Infirmary. Salary will be at 
the rate of £2000-£2500 p.a., with superannuation benefit and 
family allowance where applicable. 

Applications, with testimonials, should be sent to the under- 
signed, from whom further particulars may be obtained, as soon 
as possible but not later than 8th August, 1953. 

CHARLES H. STEWART, Secretary to the University. 
July, 1953. 

UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. DEPARTMENT OF ANATOMY. Applications are 
invited from registered medical practitioners for the post of 
Temporary ASSISTANT LECTURER IN ANATOMY, for 
1 year from ist October, 1953. Salary £650 p.a. Duties to 
include teaching in gross and microscopic anatomy. Facilities 
for research will be provided. 

Further particulars may be obtained from the Registrar 
of the University College, Cathays Park, Cardiff, to whom 
6 copies of application should be sent before 24th July, 1953. 

Cathays Park, Cardiff. E. R. Evans, Registrar. 


THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the post of Full-time LECTURER IN CHILD 
HEALTH, to begin duties on Ist October, 1953. The Lecturer’s 
duties will be those of teaching, care of patients and the prosecu- 
tion of research under the full-time Professor of Child Health 
(P: rof. R. 8S. Illingworth ). He will be responsible for the super- 
vision of students in the Department of Child Health, and will 
be required to assist in the arrangement of lectures and demon- 
strations. Arrangements will be made for the Lecturer to have 
official clinical status and responsibilities in the Children’s 
Hospital, Sheffield. A candidate should be a Member of the 
Royal College of Physicians of London. Salary £700-£100-£1500 
according to qualifications and experience, with Superannuation 
provision under the F.S.8.U., and family allowance. The 
appointment will be for 2 years in the first instance, but may 
be renewed thereafter. 

Applications (4 copies), together with the names and addresses 
of referees and, if desired, copies of testimonials, should be 
sent to the undersigned (from whom further particulars may be 
obtained) not later than 23rd July, 1953. 

A. W. CHAPMAN, Registrar. 
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THE UNIVERSITY COLLEGE OF KHARTOUM, Su 
Apelicntions are invited for appointment to a LECTURESHIP 
IN ANATOMY. Salary on scale £E£1225-£E75-£E1975 p.a. 
with mht ody bar to Senior Lectureship between £E1600 and 
£E1675 p.a. Point of entry according to age, qualifications and 
experience. Cost-of-living allowance at present approximately 
£E150 p.a. Outfit allowance £50 on first appointment. No 
income-tax payable at present in Sudan. Passages (including 
family’s) paid on appointment and normally on annual leave 
each long vacation after the first. £E = £1 0s. 6d. 

Applications (8 copies), giving full details of qualifications 

and experience, and names of 3 referees, should be sent to the 
Secretary, Inter-University Council for Higher Education in 
the Colonies, 1, Gordon-square, London, W.C.1 from whom 
further particulars may be obtained. Closing date 10th August, 
1953. 
UNIVERSITY COLLEGE, Iba Applications are 
invited for the post of SENIOR L BC TU REE tN SURGERY. 
Duties will consist of clinical work in the University College 
Hospital and preparatory work towards the time when clinical 
instruction of students begins for the medical degrees of the 
University of London which is expected to be in about 3 years. 
Salary scale £1600-£100—-£2100 p.a. (under revision) ; point of 
entry according to experienc xe and advice of the selection com- 
mittee. Children’s allovvance (maximum of 3 children) £100 p.a. 
yer child outside Nigeria or £50 for children resident in Nigeria. 
PS.8.U. Outfit allowance £60 on first appointment. Passages 
paid for member of staff and wife and assisted passages for 
children on appointment, annual leave and termination of 
appointment. Partly furnished accommodation at a rent of 
not more than 7.7% of salary. The successful applicant should 
take up the post as soon as possible. 

Applications (10 copies), with the names of 3 referees, and full 

details of qualifications and experience, should be received 
before 22nd July, 1953, by the Secretary, Senate Committee 
on Higher Education in the Colonies, University of London, 
Senate House, W.C.1, from whom further particulars may be 
obtained. 
THE QUEEN'S UNIVERSITY OF BELFAST. Appli- 
eations are invited for a post of MEDICAL LABORATORY 
TECHNICIAN in the Department of Surgery to work mainly 
in the animal laboratory. Experience in the care and breeding 
of laboratory animals and in anesthesia and theatre technique 
is essential, Experience in any of the following would be an 
advantage—biochemistry, histology, specimen mounting, hema- 
tology, photography, workshop practice, store-keeping and 
accounting, electronics. Salary will be according to age, qualifi- 
cations and experience, on either Scale A £286-£13-£468 or on 
Scale B £485-£21-—£548-£22-£570. 

Applications should reach the Professor of Surgery by 25th 
July, 1953. 


Hospital Services : Senior Appointments 
TTALIAN HOSPITAL, Queen-square, W.Ci (Member 
of the Independent Hospitals Association). Applications invited 
for the post of HONORARY CONSULTANT NEUROLOGIST. 

Applications, stating age, qualifications, experience, accom- 
panied by the names of 3 referees, should reach the Secretary at 
the Hospital (from whom further particulars may be obtained ) not 
later than a fortnight from the Sppearane © of this advertisement. 
MIDDLESEX HOSPITAL, W.1 vacancy is hereby 
declared for an ASSISTANT PHYS SICIAN (Consultant). 
Appointment will involve a minimum of 4 half-days weekly. 
Special interest in diseases of the chest would be an adv antage. 
Candidates must be Fellows or Members of the Royal College of 
Physicians of London. 

Applications (1 copy), naming 3 referees, must be submitted 
to the Secretary-Superintendent by 22nd August. 


ST. PETER’S, ST. PAUL'S AND ST. PHILIP’S HOS- 
PITALS. A vacancy for an ANASSTHETIST (Consultant) 
will occur on Ist January, 1954. 3 sessions weekly. 

Applications (9 copies), stating age, and qualifications with 

"names of 3 referees, to the House Governor, at St. Peter’s 
Hospital, Henrietta-street, W.C Applicants must be of 
Consultant, or Senior Hospital Sieaic al Officer grade. Closing 
date 15th August, 1953 x 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time OPHTHALMOLOGIST to the Bermondsey and 
Southwark Group of hospitals, for 2 notional half-days a week, 
at the Public Health Centre, Grange-road, S.E.1. The sessions 
will be on Tuesday evenings and Thursday mornings and the 
duties will include refractions. Salary within the scale £1300- 
£50-£1750. Applicants may visit the Clinic concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1, by 2 25th July, 1953. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the appointment 
of ASSISTANT in the Histological Department at The National 
Hospital, Queen-square, W.C.1. his post carries the grade of 
Senior Hospital Medical Officer. The appointment is whole-time. 
Applications (35 copies), giving the names of 3 referees, must 
be submitted to the undersigned not later than 31st July, 1953. 
H. EWakT MITCHELL, Secretary. 
The National Hospitals for Nervous Diseases, 
Queen-square, W.C.1. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum ASSISTANT RADIOTHERAPIST required at 
the Derbyshire Royal Infirmary for July and August, 1953. 
ar eo at the rate of 314 guineas per week. 
»ply to the Secretary, Sheffield Regional Hospital Board, 
oi" ulwood-road, Sheffield, naming 2 referees. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the post of Part-time CON- 
SULTANT in Anesthetics with maximum part-time sessions 
(9 notional half-days). Wide experience and D.A. essential. 

Applications (16 copies), stating age, qualifications and 
experience, with the names of 3 referees, should be sent not 
later than 15th August, 1953, to the Chief Administrative 
Officer, The United Sheffield Hospitals, West-street, Sheffield, 1, 
from whom further particulars may be obtained. 


BRISTOL MENTAL HOSPITALS. Barrow and Fish- 
PONDS. SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for 
the appointment of Whole-time ASSISTANT PHYSICIANS 
in Psychiatry in the Senior Hospital Medical Officer grade to 
the above hospitals. Candidates should have had considerable 
experience in general medicine and should possess a Diploma 
in Psychological Medicine. The hospitals serve the entire 
Bristol Clinical Area, and receive cases from elsewhere in the 
Region. Admission-rate over 1200 p.a. Barrow Hospital is a 
modern unit of 350 Beds for treatment of neuroses and early 
cases of psychosis, investigating special problems and general 
clinical research. There are active Departments of Electro- 
encephalography, Applied Psychology, and Biochemical and 
Endocrinological Research. The appointments offer excellent 
opportunities for clinical work and research in all branches of 
adult psychiatry and for clinical teaching. Accommodation 
will be available at Barrow Hospital. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 3lst July, 1953. 


BIRMINGHAM (SELLY OAK) GROUP OF HOSPITALS. 
Whole-time CONSULTANT in Anesthetics. Duties mainly at 
Selly Oak Hospital. Experience specialty and D.A. required. 

Applications (15 copies), stating age, nationality, =, 
cations, present and previous appointments, and details of ° 
referees to Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, before 3rd August, 1953. 
Candidates may visit Group hospitals. 








BIRMINGHAM REGIONAL HOSPITAL BOARD. Whole- 
time MEDICAL DIRECTOR (Birmingham Mobile Mass 
Radiography Unit) and ASSISTANT CHEST PHYSICIAN to 
Birmingham Chest Clinic, Duties with Mass Radiography 
Unit, including clinical sessions at Birmingham Chest Clinic. 

Experience tuberculosis and diseases of the chest essential. 
Salary scale £1300—£1750 p.a. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 24th July, 1953. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT ANAESTHETIST (whole-time or maximum 
part-time) at hospitals in the Wisbech and Doddington Area. 
Duties, which will be mainly at North Cambs. Hospital, Bow- 
thorpe Maternity Hospital, and County Hospital, Doddington, may 
include anesthetic sessions at Peterborough Memorial Hospital. 

Applications (8 copies), stating age, qualifications, and 
details of present and previous } TE together with 
names of 3 referees, to aoa YS of Board, 117, Chesterton-road, 
Cambridge, by 27th July, 1953. Candidates invited to visit 
hospitals by direct arrangement with Hospital Management 
Committee Secretary, North Cambs. Hospital, Wisbech. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT RADIOLOGIST (whole-time) at hospitals in the 
Peterborough and Stamford Area. Main hospital is Peter- 
borough Memorial where a new X- a7 Department has just been 
completed. Salary scale £1300-£1750. 

Applications (8 copies), stating age, qualifications, and 

details of present and previous 3 Te together with 
names of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 20th July, 1953. Candidates invited to visit 
hospitals concerned by direct arrangement with Hospital 
Management Committee Secretary, Peterborough Memorial 
Hospital. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
NG a are invited for a post or posts of CONSULTANT 
ANAESTHETIST. Candidates should possess a_ registrable 
qualification and the degree of M.D. of a University of the 
British Empire or the Membership of the Royal College of 
Physicians of London, Edinburgh or Ireland, or the Fellowship 
of the Royal College of Surgeons of England, Edinburgh, or 
Ireland and also the Diploma in Anesthetics of the Conjoint 
Board. Candidates are asked to state the vacant anesthetic 
sessions for which they are able to offer their services. The 
appointments are subject to the terms and conditions of service 
agreed from time to time and to the National Health Service 
superannuation regulations. 

Applications, stating nationality, age, qualifications, and full 
particulars of experience, and accompanied by the names of 
3 persons to whom reference may be made, should reach the 
undersigned not later than 25th July, 1953. Direct or indirect 
canvassing will disqualify. . V. J. HINDS, Secretary. 

The United Liverpoo! Hospitals, 80, Rodne y-street, 

Liverpool, 1 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
a — for the whole-time resident post of DEPUTY 
MeDic SUPERINTENDENT AND ASSISTANT 
PSYCHIATRIST. Brockhall Hospital, Langho, near Blackburn 
(a modern and fully equipped colony of over 2000 Beds for 
mental defectives). Modern detached house available. Good 
sapenense in the care of mental defectives and D.P.M. required. 

lary £1300-£50-£1750. 

Application forms from the Senior Administrative Medical 

fficer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 27th July, 1953. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
PATHOLOGIST to the Barrow and Furness Hospital Centre 
(North Lonsdale Hospital, Barrow ; High Carley Sanatorium, 
&c.) Experience ce all branches of hospital pathology desirable. 
Salary £1300-—£50-£1750 p.a. 

Application forms to be obtained from the Senior Adminis- 
trative Medical Officer, Cheetwood-road, Manchester, 8, to be 
returned not later than 27th July, 1953. 


MANCHESTER REGIONAL HOSPITAL ‘BOARD ‘invite 
aI, es for the part-time (9 half-days) post of CON- 
LTANT CHEST PHYSICIAN to the Barrow and Furness 
Hospita] Centre. Successful applicant will be in charge of the 
Chest (including pulmonary tuberculosis) Diseases Services in 
the Area, clinics at Barrow and Ulverston and beds at Devonshire 
Road Hospital, Barrow and High Carley Sanatorium, Ulverston 
{also a Regional Thoracic Surgery Centre) where he will be 
Physician-Superintendent. A good house is available adjacent 
to the Sanatorium. In addition appointee wil] have beds in the 
nn medical wards and an outpatient clinic at the North 
onsdale Hospital, Barrow. Membership of a Royal College of 
Physicians essential. The appointment may be made in con- 
junction with the Local Health Authorities for whom the 
appointee will carry out duties in connection with care, aftercare 
and prevention of tuberculosis. 
Application forms from the Senior Administrative Medical 
Officer, Cheetwood-road, Manchester, 8, to be returned not later 
than 27th July, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for ee whole-time non-resident post of ASSISTANT 
ANAISTHETIST to work under the general guidance of the 
Group Consultant at the Ashton, Hyde and Glossop Hospitals, 
near Manchester. Salary £1300-£50-£1750 The successful 
candidate will be required to live in or near Sanden 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned not later than 20th July, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for a whole-time or maximum part-time post of 
CONSULTANT ANAESTHETIST to the Bolton and District 
Hospital] Centre (Bolton Royal Infirmary, Bolton District General 
Hospital, &c Wide experience and D.A. essential ; appointee 
to live in Area. 

Application forms from the Senior Administrative Medical 

cer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 27th July, 1953. 


OXFORD. UNITED OXFORD HOSPITALS : OXFORD 
REGIONAL HOSPITAL BOARD. Applications are invited for the post of 
Additional CONSULTANT in the Department of Thoracic 
Surgery. The successful applicant will have duties in the 
hospitals of the 2 Boards, mainly at The Churchill Hospital, 
Oxford, Peppard Chest Hospital, near Reading, Creaton Sana- 
torium, near Northampton. The post will be for 9 notional half- 
days per week. Candidates must hold a Fellowship or Mastership 
in Surgery. Applicants are invited to visit the hospitals. 

Applications (14 copies), stating age, qualifications and 
experience, with the names and addresses of 3 referees, should 
reach the undersigned, from whom further particulars may be 
obtained, by 8th August, 1953. 

R. BURROUGH, Administrator. 


_ The Radcliffe Infirmary, "Oxford. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of ASSISTANT ANAESTHETIST (whole- 
time), in the grade of Senior Hospital Medical Officer to the 
hospitals of Northampton and District Hospital Management 
Committee. Applicants should hold the D.A. The successful 
candidate will be required to reside in or near Northampton 
General Hospital. Applicants are invited to visit the hospitals 
by arrangement with the Secretary, Northampton General 
Hospital. 

Applications (10 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 3ist July. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time ASSISTANT PSYCHIATRIST at Oakwood 
Hospital, Maidstone, Kent. Candidates must have had wide 
experience in psychiatry ; experience in modern methods of 
treatment is essential and possession of a higher qualification 
is desirable. Residential accommodation is available for a single 
practitioner, and there is a possibility that temporary accom- 
modation can be offered for a married practitioner. Salary 
within the scale £1300— £50-£1750. Applicants may visit the 
Hospital. 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1, not later than 25th July, 1953. 
SCOTLAND. SOUTH- EASTERN “REGIONAL HOS- 
PITAL BOARD. Applications are invited from Sar vente: for 
the post of PHYSICIAN-SUPERINTENDE (Consultant 
grade) to Stratheden Hospital, Cupar, Fife (940 Beds), and 
Strathore Mental Deficiency Institution (90 Beds). Stratheden 
Hospital is the main mental hospital for the County of Fife 
and certain outpatient clinics including clinics for child psychiatry 
are held in Kirkcaldy and Dunfermline. The post is super- 
annuable and the conditions of service are in accordance with 
the regulations. 

Application, giving particulars of age, previous experience 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 











SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. MENTAL DEFICIENCY. Applications are invited for 
the whole-time post of PHYSICIAN-SUPERINTENDENT 
(Consultant) of Baldovan (Mental Deficiency) Institution, by 
Dundee (360 Beds). The person appointed will be Regional 
Consultant in Mental Deficiency and Adviser to the Regional 
Board in the specialty. Baldovan Institution is being developed 
to a bed complement of 800-1000 and is the centre for a system 
of clinics for the mentally handicapped at Dundee, Perth, 
Arbroath and Montrose, set up in codperation with the local 
authorities. There will be associated with the appointment 
undergraduate and postgraduate teaching duties in the Medical 
School in Dundee of the University of St. Andrews. A recently 
built house near the Institution is made available to the 
Physician-Superintendent. Salary £1700 (at age 32)-—£2750. 
Other conditions of service in accordance with national agree- 
ment. 

Application forms and further particulars from the Secretary 
to the Board, ‘“‘ Braeknowe,”’ 430, Blackness-road, Dundee, 
with whom applications must be lodged not later than 18th 
August, 1953. 

NORTHERN IRELANO HOSPITALS AUTHORITY 
The Authority invite applications for the undernoted LOCUM 
TENENS posts. 

Post 1 (Obstetrics and Gynecology)—month of August, 1953. 
to undertake duty at hospitals managed by the West Tyrone 
Hospital Management Committee. 

: Post 2 (Obstetrics and Gynecology )}—to undertake the following 
duty :-— 

Remainder of July. Hospitals in the North Antrim and 
Coleraine and Portrush Groups. 

August. Hospitals in the Mid-Antrim Group. 

September. The Mid-Ulster and South Tyrone Hospitals. 
Post 3 (E.N.T. Surgery)—month of August, 1953, to undertake 
duty at hospitals managed by the North West Hospital Manage- 
ment Committee. 

Posts 4 and 5 (Aneasthetics)—for the period ending 30th 
September, 1953, to undertake duty at hospitals as required by 
the Authority. 

Remuneration will be at the rate of 31} guineas per week, 
subject to a charge for any accommodation and services provided 
in connection with the appointments. The terms and conditions 

f the appointments will be in accordance with the Authority’s 
—— ation of the Spens Report to Northern Ireland. 
Application, giving full particulars of experience and quali- 
fications, should be made to the Secretary, Northern Ireland 
Hospitals Authority, 58, Howard-street, Belfast, so as to be 
received not later than 18th July, 1953. 
TASMANIA. LAUNCESTON GENERAL HOSPITAL. 
Applications, closing with the undersigned on 3list July, 1953, 
are invited for the position of Part-time SURGEON, with the 
right of private practice. Salary £1250 p.a. Senior ——- 
qualifications essential. The appointment is for 12 months, 
the expiration of which, consideration may be given to = 
extension. If desired, a house will be made available on a rental 
basis. 

Hours of duty and further particulars are obtainable on 
application to the General Superintendent. 

B. W. GRIFFITHS, Secretary. 

NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON. Applications are invited from medical practitioners 
who are registered or entitled to registration in New Zealand, 
for the position of RESIDENT MEDICAL OFFICER, Silver- 
stream Hospital. Applicants should* be interested, and if 
possible, experienced, in geriatrics. Salary scale in accordance 
with the Hospital Employment Regulations—namely, £NZ1290 
p.a.-£NZ1590 p.a. by annual increments of £NZ50. Full 
particulars of the position may be obtained from the High 
Commissioner for New Zealand, 415, The Strand, London. 

Applications, giving full particulars as to age, whether married 
or single, experience, and when available to commence duty, 
should be forwarded by air mail, to reach the undersigned not 
later than Friday, 7th August, 1953. Copies only of recent 
testimonials should also be forwarded. 

J. B. I. Cook, Secretary. 

NEW ZEALAND. THE OTAGO HOSPITAL BOARD, 
DUNEDIN HOSPITAL, NEW ZEALAND. Applications are invited 
from suitably qualified medical practitioners who hold a degree 
in medicine of an approved University for the position of 
ASSISTANT MEDICAL SUPERINTENDENT, Dunedin Hos- 
pital, The position is full-time and private practice is not 
permitted. Salary scale £1490-£1640 ; commencing rate to be 
determined by the Medical Officers’ Grading Committee in 
accordance with qualifications and experience. Full information 
relating to this appointment may be obtained from THE LANCET 
Office. 7, Adam-street, Adelphi, London, W.C.2, and the High 
Commissioner’s Office, 415, The Strand, London, W.C.2. 

Applications, stating age, qualifications and experience, 
accompanied by copies of testimonials and references, together 
with Health and Radiological Certificates will be received by 
the undersigned up to 10 a.m. on Tuesday, Ist September. 1953. 

P.O. Box 946, Dunedin. W. A. WILLIAMSON, Secretary. 


Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersed Park, 
8.W.11. CASUALTY OFFICER/HOUSE SURGEON (resident). 
House Officer or Senior House Officer grade, according to 
experience. Vacant early sy 

Apply, enclosing copies of 2 
Secretary. lee ET som & 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. HOUSE SURGEONS (2) from 30th July to 17th 
August. 

Registered practitioners and pre-registration candidates 
invited to apply Hospital Secretary, enclosing copies of 3 recent 
testimonials, by 18th July. 
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ALBERT DOCK ORTHOPADIC AND TRAUMATIC 
HOSPITAL, Alnwick-road, E.16. SENIOR HOUSE SURGEON 
(resident) required immediately. Salary £670 p.a., with 
authorised deductions. Appointment recognised by the Royal 
College of Surgeons. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, to the undersigned as soon as possible 
and in any case not later than 27th July. 

F. A. LYON, Secretary. 

Dreadnought Seamen’s Hospital, Greenwich, S.E.10. 
BROMPTON HOSPITAL, S.W.3. Applications are invited 
for the post of MEDICAL REGISTRAR (whole-time). Salary 
within the Registrar grade. The appointment is for 1 year 
commencing Ist September, with eligibility for reappointment. 
Candidates must hold the M.R.C.P. Diploma or the M.B. of a 
university. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, 
by 22nd July, 1953, to 

KENNETH A. F. MILES, House Governor. 

CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time SENIOR SURGICAL REGISTRAR 
required @&t above Hospital. Appointment until 31st December, 
1953, in the first instance, renewable annually for 3 further 
years for 2 of which the successful candidate may be required 
to serve at the Middlesex Hospital, London, W.1. Candidates 
must hold higher surgical qualification. Hospitals may be 
visited by direct appointment. 

Application forms obtainable from, 


and returnable to, Group 


Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 22nd July, 1953. ‘ 
COLINDALE HOSPITAL, Colindale-avenue, London, 


N.W.9. HOUSE SURGEON (resident when on duty) required 
at the above Hospital to assist in thoracic, orthopedic and 
genito-urinary surgery. Salary £400 p.a.—£450 p.a., according 
to experience. Deduction at the rate of £100 p.a. for board, 
lodging, &c. 6 months appointment. 

Apply eer: stating age, qualifications, “sperience, 
and enclosing up 3 recent testimonials, to Physician- 
Superintendent. : Vig 
DULWICH HOSPITAL, East Dulwich-grove, London, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for appointment as SENIOR HOUSE 
OFFICER (obstetrics and gynecology). Salary £670 a year, 
less charge for residence. Recognised for M.R.C.O.G. examina- 
tion (Obstetric:). Post vacant from Ist August, 1953. 

Applications, giving age, qualifications and experience, 

and enclosing copy testimonials to the Group Secretary, Camber- 
well Hospitals Management Committee, Dulwich Hospital, 
as soon as possible. 
DULWICH HOSPITAL, East Dulwich-grove, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT 
Applications invited for appointment as HOUSE OFFICER 
(surgical duties), vacant from 20th July. Recognised pre- 
registration post. Salary £350, £400, or £450 a year according 
to posts held, less £100 a year for residence. 

Applications, stating age, details of qualifications, and 
previous posts (if any), enclosing copy testimonials or names 
of referees, to the Group Secretary, Camberwell Hospitals 
Management Committee, Dulwich Hospital, East Dulwich- 
grove, S.E.22. 

EAST HAM 7 aoe HOSPITAL, yey 
road, London, E.7. plications are invited for the post of 
CASUALTY OFFIC En AND ORTHOPASDIC HOUSE SUR- 
GEON combined with the post of DEPUTY RESIDENT 
SURGICAL OFFICER (Senior House Officer) Male or Female, 
at the above Hospital for 6 months, commencing 31st July, 1953. 

Applications, together with copies of recent testimonials, 
to the Group Secretary, West Ham Group Hospital Management 
Committee, Stratford, London, E.15, by 25th July, 1953. 


‘ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from pre-registration and registered Women 
medical practitioners for the post of HOUSE SURGEON to 
Gyneecological Department (recognised for M.R.C.O.G.). Duties 
to commence Ist September, 1953. Appointment for 6 months. 
Salary in accordance with Ministry of Health scale for House 
Officers. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary, Elizabeth Garrett Anderson Hospital, by 
16th July, 1953. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL mo oe ol 
cations are invited from pre-registration and reg 
et practitioners for the post of O BSTRTRIC. HOUSE 
SURGEON (recognised for the M.R.C.0.G.). Duties to com- 
wt ist September, 1953. a for 6 months. Salary 
in accordance with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary, Elizabeth Garrett Anderson Hospital, by 
16th July. 1953. 
GERMAN HOSPITAL, Dalston, London, E.8. 
Applications are invited for the appointment 
SURGEON for a period of 6 months as from 
should be sent to the Group Secretary, 
Management Committee, London, E.9, by 
reference GH/HS 


LONDON CHEST HOSPITAL. Hospitais for Diseases 

OF THE CHEST. A vacancy occurs for Part-time REGISTRAR 

(Registrar grade), E.N.T. Department, to attend up to 3 sessions 

a week. The appointment is for 1 year in the first instance. 
Applications, stating date of birth, qualifications with dates, 

and previous appointments held, with copies of 3 testimonials, 

should be sent at once to THoMas BRownN, House Governor. 
London Chest Hospital, E.¢ 





London, 
COMMITTEE. 








(General.) 
of HOUSE 
26th July, and 
Hackney Hospital 
17th July, quoting 
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HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. HOUSE SURGEON (ortho- 
peedics), required Ist August. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary, Board of Governors, by 
18th July. on! s Pe ek 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. HOUSE SURGEON (radio- 
therapy ), required Ist August. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary, Board of Governors, by 
18th July. = ; eth 
LAMBETH HOSPITAL, Brook-drive, S.&.11. Appli- 
cations are invited from pre-registration and registered medical 
poeeeeere for the positions (2) of RESIDENT HOUSE 
SURGEON. The gee prend are for 6 months, commencing 
on 11th August, 1953, and are recognised for the F.RC.S 


Application forms may be obtained from the Physician- 
Superintendent at the Hospital. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 


tions are invited for appointment as RESIDENT CASUALTY 
OFFICER, as from ist August, 1953. The position is graded 
as Senior House Officer, or House Officer, according to experience. 
Salary is in accordance with the terms of the National Health 
Service. 

Forms of application to be obtained from the 
Superintendent at the Hospital. 
LONDON JEWISH HOSPITAL, Stepney Green, London 
E.1 Applications are invited for the post of RESIDENT 
HOUSE PHYSIC IAN, vacant 9th August, 1953. Tenable 
for 6 months, renewable. (Available as pre-registration appoint- 
ment.) Salary £350, £400, or £450 p.a. according to experience, 
subject to deduction at the rate of £100 p.a. for board, lodging, 
&e. 

Applications, with copies of testimonials, to the Secretary, 
London Jewish Hospital. 
MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
London, N.W.3. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of oo 
ee HOUSE SURGEON (radiotherapy). Vac now. 

reg meee on copies of testimonials to the Medical ja 

of the Hospita 
MILLER GENERAL HOSPITAL, 


Physician- 


Greenwich, 8.E&.10. 


(180 Beds.) HOUSE PHYSICIAN, vacant approximately 10th 
August, 1953. 6 months appointment. National salary and 
conditions. 


Applications and testimonials to Group Secretary, Greenwich 
and _—— Hospital Management Committee, St. Alfege’s 
Hospital, Greenwich, S.E.10. ( Ser 23b0 tae 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN at The National 
Hospital, Queen-square, W.C.1. This post carries the grade of 
Registrar. The appointment will be for 1 year and will be 
renewed in exceptional circumstances. 

Applications, with names of 3 referees, 
undersigned not later than 8th August, 1953. 

H. EWart MITCHELL, 

The National Hospital, Queen-square, W.C.1. 
PADDINGTON HOSPITAL, Harrow-road, W.9. Pad- 
DPINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of CASUALTY OFFICER (Senior 
House Officer). 

Applications, stating age, qualifications, experience, 
with the names and addresses of 2 referees, 
to the Medical Superintendent immediately. 


to be sent to the 


Secretary. 


together 
to be forwarded 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. Applications are invited for the appointment 
of RESIDENT OBSTETRIC HOUSE SURGEON (Male or 
Female—House Officer third post) for 6 months commencing 
on 27th August, 1953. The successful candidate will be eligible 
for appointment as Senior Obstetric Officer (Senior House 
Officer grade ) for ie following 6 months. The post is recognised 
for the M.R.C.0O.( 

Applications, together with copies of snontats should be 
sent to the undersigned by 25th July, 1953 

M. HUNTLEY, ‘Group Secretary. 
West Ham Group Hospital Manageme nt Committee, 
Stratford, E.1 

ROYAL NORTHERN HOSPITAL, Holloway, London, N. i. 
HOUSE SURGEON (ophthalmology, E.N.T., and radio- 
therapy) required. Salary £400-—£450 p.a. according to experi- 
ence, less £100 p.a. for board-residence. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to be sent to the Hospital Secretary. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 

Applications are invited for'a post of REGISTRAR as from 
Ist September, 1953. The appointment will be for an initial 
period of 1 year and otherwise in accordance with the terms 
and conditions of service in the National Health Service. 
Applicants should have had considerable clinical experience in 
general surgery and in this specialty and they should hold a 
higher surgical qualification. 

Applications are invited for a post of SENIOR HOUSE 
OFFICER as from Ist September, 1953. The appointment 
will be for an initial period of 6 months and otherwise in accord- 
ance with the terms and conditions of service in the National 
Health Service. Applicants should have good clinical experience 
in general surgery and in this specialty and they should preferably 
hold a higher surgical qualification or have passed the Primary 
F.R.C.S. examination. 

Applications for either post should give full information as 
to qualifications and experience, with the names of 2 referees, 
and should be sent to the House Governor before 25th July, 1953. 
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ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
RESIDENT HOUSE SURGEON. There will be a vacancy 
(second or subsequent post) on Ist September, 1953. Appoint- 
ment for 6 months, with salary as laid down for House Officer 

grades in the terms and conditions of service under the National 
flealth Service. 

Applications, stating age, qualifications, full details of previous 
experience (particul@rly in this specialty), with copies of 1-3 
recent testimonials, should be sent to the House Governor by 
25th July, 1953. 


REGIONAL NEUROSURGICAL. CENTRE. ~ (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant ist August. The 
post, which is recognised for F.R.C.S., also provides excellent 
opportunity for training in neurology. Salary £670 p.a., less 
£150 p.a. for residence. 

aie! to Group Secretary, Memorial Hospital, Woolwich, 

1 


5.m. 


ROYAL “FREE “HOSPITAL. Applications are invited 
from Men and Women practitioners for the appointment of 
RESIDENT ASSISTANT PATHOLOGIST at the above 
Hospital. Salary in accordance with Ministry of Health scale 
for House Officers. Applicants should have held at least 1 
Junior House appointment. The appointment is for 6 months 
ao first instance. Duties commencing on Ist September, 
vod. 
Application forms may be obtained from the Secretary to 
the Board of Governors, The Royal Free Hospital, Gray’s 
Inn-road, London, W.C.1, to whom they should be returned 
not later ‘than 18th July, 1953. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered Women medical practitioners for the post of 
SURGICAL REGISTRAR at the above Hospital. The post 
is vacant on Ist September, 1953. Canvassing will disqualify 
but candidates are not precluded from visiting the Hospital. 
For forms of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
forms should be returned not later than 24th July, 1953. 


ST. MARY’ Ss HOSPITAL, W.2. Applications are invited 
for the post of Whole-time RESIDENT CLINICAL PATHOLO- 
GIST at St. Mary’s Hospital, W.2. The grading for this post is 
Senior House Officer and the successful candidate would be 
required to take up his duties on Ist September, 1953. Applicants 
should have held 2 House appointments at this Hospital or 
another General Hospital approved by the Board of Governors, 
and preference will be given to those intending to specialise in 
pathology. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
= appointments, together with the names and addresses of 

referees, should reach ALAN PowbitTcH, House Governor, by 
21st July. 1953. 








ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners, for the post of RESIDENT 
CASUALTY SURGEON. Candidates must have held an 
appointment as House Surgeon at this Hospital or at another 
General Hospital approved by the Board of Governors. The 
appointment is for a first period of 6 months, as from 7th 
ga 1953, with remuneration at the rate of £670 p.a., 
ie., graded Senior House Officer. 

‘Applications, stating nationality, date of birth, permanent 

address, qualifications, with dates, and details "of previous 
appointments, together with the names and addresses of 3 
referees, should reach ALAN POWDITCH, House Governor, by 
2ist July, 1953. 


ST. MARY’S HOSPITAL, W.2. ppptentione are invited 
for the post of Whole-time REGISTRAR to the Pediatric 

Department at St. Mary’s Hospital. Candidates should have had 
peediatric experience pod must be Members of the Royal College 
of Physicians. The grading of this post is Senior Registrar, 
and the te yy will be for a first period of 12 months, 
as from a date to be arranged, the holder being eligible for 
reappointment. The successful candidate will be required to 

undertake duties in the Pediatric Unit at St. Mary’s Hospital 
as a wel as at the Constituent Children’s Hospitals. 

Applications, stating nationality, date of birth, permanent 
address, qualific ations with dates, and details of past and present 
appointments, together with names and addresses of 3 referees, 
— reach ALAN PowpiTcH, House Governor, by 21st Juiy, 
1953. 








ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Part-time Degg ogg SURGICAL ASSIS- 
TANT (1 notional half-day Fe week—Wednesday, A.M.). 
The appointment will be for a firs riod of 12 months, rag 
tion to be at the equivalent whole-time rate of £670 p i.e., 
graded Senior House Officer. The successful pty ig “will be 
required to take up his duties as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, bh ange sate with dates, and details of past and present 
appointments, together with the names and addresses of 3 

referees, should reach ALAN PowpITcH, House Governor, by 
21st July, 1953. See a Ly Pe 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of RESIDENT ANASSTHETIST from registered 
ractitioners, who have held first House Officer appointments. 

he appointment is for a first period of 6 months, and the 
successful candidate will take up his duties as early as possible, 
at a salary of either £400 or £450 p.a., according to experience, 
less £100 p.a. for board and residence provided. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and experience, together with 
names an Fodbveues of 3 referees, should reach ALAN PoOWDITOH, 
House Governor, by 21st July 1953. 





ST. MARY’S HOSPITAL CHILDREN’S DEPARTMENT, 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. 
Quintin-avenue, W.10. HOUSE OFFICER required (second 
or third post—medical), vacant Ist September, 1953.  Pre- 
registration (second post) candidates considered. Recognised 
for the D.C.H. 

Applications to the undersigned not later than 25th July. 

A. C. YOUNG, Secretary. 
ST. MARY’S HOSPITAL CHILDREN’S DEPARTMENT, 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. 
Quintin-avenue, London, W.10. HOUSE OFFICER required 
(second or third post) for E.N.T. beds and Casualty, vacant 
Ist September, 1953. Pre-registration (second post) candidates 
considered. Recognised for the D.C.H. 

Applications to the undersigned not later than 25th July. 

A. C. YOUNG, Secretary. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment 
as Whole-time REGISTRAR in E.N.T. Surgery to fill a vacancy 
in the approved trainee establishment at the Woolwich Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications and 

experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 25th July, 1953. 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS, W.C.2. RESIDENT SURGICAL’ OFFICER (Senior 
Registrar grade) required for St. Peter’s Hospital on Ist October, 
1953. Applications invited from Male candidates on the British 
Register who have completed their training in general surgery. 
Appointment for 6 months, with opportunity for a further 
6 months if recommended. Candidates should be prepared to 
spend 1 year at the Hospital if required. 

Applications (12 copies), with 12 c opies of 3 recent testimonials, 

should reac h the House Governor, St. Peter’s Hospital, Henrietta- 
street, W.C.2, by 17th August, 1953. 
ST. ALFEGE’ S HOSPITAL, Greenwich, S.E.10. (504 
general beds.) Recognised for F.R.C.S. examination. Applica- 
tions are invited for the post of NON-RESIDENT RECEIVING- 
ROOM OFFICER (9 A.M.—5 P.M. Monday-Friday ; 9 A.M.— 
1 P.M. Saturday ), hospital admissions and casualties, for a period 
of 6 months (renewable for a further similar period) from an 
early date. Candidates should have held House Officer appoint- 
ments. Salary £670 p.a. 

Applications, with copies of testimonials, to Secretary, 
Greenwich and Deptford Hospital Management Committee, at 
above Hospital. 

ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
8.W.10. CASUALTY OFFICER with anesthetic duties. Non- 
resident, but sleeping in on duty. Salary £670 p.a. 

Apply at once to Medical Superintendent naming 2 personal 
referees. 

ST. JAMES’ HOSPITAL, Ouseley-road, Baiham, 8.W.12. 
Locum REGISTRAR required in Anesthetic Department. 
Post tenable 27th July—23rd August. 

Applications, giving full particulars and names of 2 referees, 
to Group Secretary, Wandsworth Hospital Group, 14, Atkins- 
road, Balham, 8.W.12, by 20th July. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
Locum REGISTRAR required in E.N.T. Department. Post 
tenable 4th-—3lst August. 

Applications, giving full particulars, and names of 2 referees, 
to Group Secretary, Wandsworth Hospital Group, 14, Atkins- 
road, Balham, 8.W. 12, by 18th July. F 
ST. THOMAS’S HOSPITAL, London, S.E.1. Obstetric 
HOUSE PHYSICIAN at the General Lying-in Hospital, York- 
road, S.E.1, from 17th September, 1953, to 3lst March, 1954. 

Applications, including names and addresses of 2 referees, to 

the Clerk of the Governors by 25th July, 1953. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT CASUALTY OFFICER (Senior House 
Officer) required from 23rd August, plus 14 days locum duties 
from 9th August. Salary £670 p.a., less £100 p.a. for residence. 
Appointment for 1 year. 

Applications, with names of 2 referees, to Hospital Secretary 
by 22nd July, 1953. j 
WHITTINGTON HOSPITAL, N.19. Applications are 
invited for the post of SENIOR HOUSE OFFICER (anees- 
thetics), now vacant. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 2 recent testimonials and the name of 1 
referee, to the Medic al Superintendent, Whittington Hospital, 
Highgate Hill, N.19, by 20th July, 1953. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
RESIDENT CASUALTY OFFICER required immediately for 
6 months. Salary £670 p.a., less £150 for residence. 

Applications, stating age, qualifications, experience, copies of 

2 recent testimonials, to Secretary by 18th July. 
WESTERN HOSPITAL, Seagrave-road, Fulham, 8.W.6. 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Qualified medical practitioners are invited to apply for the 
vacancy of HOUSE PHYSICIAN, primarily for infectious 
diseases, but also for the Tuberculosis Unit. The Hospital 
serves as a poliomyelitis centre. Resident appointment for 
6 months in first instance. Vacant Ist August. 

Applications to be submitted by 20th July, 1953, on forms 

obtainable from the Hospital Secretary (L. 126). 
ABERDEEN. ROYAL ABERDEEN HOSPITAL FOR 
SICK CHILDREN. HOUSE OFFICER (resident) required 
immediately for Eye and Skin Ward. Appointment until 
16th November, 1953. 

Applications to be sent as soon as possible to Group Medical 
Superintendent at the Hospital. 
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ABERDEEN GENERAL HOSPITALS. BOARD OF 
MANAGEMENT. Applications are invited for the appointment 
with effect from ist October, 1953, of a REGISTRAR in the 
Department of Psychological Medicine at the Aberdeen Royal 
Infirmary. Conditions of service in accordance with the terms 
issued by the Department of Health for Scotland. 

Applications, with the names of 2 referees, to be lodged with 
the Secretary, Aberdeen General Hospitals, 62, Queen’s-road, 
Aberdeen, within 14 days of the appearance of this advertisement. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (patho- 
logy) at a busy and expanding laboratory, situated at Stoke 
Mandeville Hospital, in which all branches of clinical pathology 
for over 1000 Beds are undertaken. Salary £670 p.a. Single 
accommodation available at charge of 2140 p.a. 

Applications, with copies of 2 testimonials, to the Administra- 
tive Officer, Stoke Mandeville Hospital, Aylesbury, as soon as 
possible. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 

ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 

are invited for the following appointments :— 
Royal Buckinghamshire Hospital 

SENIOR HOUSE OFFICER to Accident and Orthopedic 
Department, vacant 15th July. Duties include charge of 
Casualty Department, together with those of Senior Resident. 
Salary £670 p.a., less £140 p.a. for residence, &c. 

HOUSE SURGEON to the Department of Ophthalmology 
which is centred on this Hospital, and which conducts work at 
peripheral clinics, vacant now. Post is recognised for D.O. and 
duties will include some children’s surgery. 

Applications for both appointments, with 2 testimonials to 
Secretary-Superintendent as soon as possible. 

Tindal General Hospital 

HOUSE SURGEON (E.N.T.), Male or Female, vacant now. 
New department with high turnover and 4 Outpatient Clinics 
weekly. No casualty department. Recognised for F.R.C.S. and 
D.L.O. Applications for locum appointment will be considered. 

HOUSE SURGEON (Male or Female), vacant now. The post 
offers wide experience of general surgery with operative practice, 
and is recognised for F.R.C.S. The acute Surgical Unit consists 
of 95 Beds. No casualty department. 

HOUSE PHYSICIAN (Chest Unit), second or third post, 
Male or Female, vacant Ist September. Duties include care of 
about 20 chest cases (including T.B. Chalets) which may increase 
in due course, and 4 clinics weekly, including refills, forming a 
progressive chest unit for the Aylesbury area. Instruction in 
bronchoscopy and bronchography given. An acute Geriatric 
Unit, a small long-stay Annexe and a medical Outpatient Clinic 
provide some general medicine. No casualty department. 

The 3 posts are recognised for Pre-registration Service, but 
registered practitioners are invited to apply. 

Applications, with 2 testimonials, to the 
Officer as soon as possible. 

RESIDENT SURGICAL OFFICER (locum) for period 18th 
July-2nd August. Salary £13 per week. Busy wards of 95 
beds for general surgery. Applicants must have held surgical 
house post. 

Apply immediately to 


AYLESBURY (near). 
near AYLESBURY. 
OFFICER 
neurology 
residential 
available. 

Applications, stating age, qualifications and experience, with 
names of 3 referees, to the Physician-Superintendent by 31st July. 
ASHFORD HOSPITAL, Ashford, Middlesex. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 
DENT HOUSE OFFICER (anesthetics), 
hospital, recognised for D.A. 
vacant. National Health 
‘service. 

Applications, stating age, qualifications and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (Male) for general surgical duties. 


Administrative 


Administrative Officers 


ST. JOHN’S HOSPITAL, Stone, 
(Psychiatric—760 Beds.) SENIOR HOUSE 
(resident). This post is recognised for study in 
for the D.P.M. Salary £670 p.a., less £140 p.a. for 
emoluments. Accommodation for married man 


Staines 
Required, RESI- 
Male. Large general 

6 months appointment, post now 
Service salary and conditions of 


6 months appointment, vacant on 7th August, 1953. Preference 
given to pre-registration candidates. 
Applications. stating age, qualifications and experience, 


with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 25th July, 1953. 


ASHTON-UNDER-LYNE GENERAL HOSPITAL. (800 
Beds.) ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts at 
above Hospital :- 
(i) SENIOR HOUSE OFFICER (medicine), vacant now. 
(ii) HOUSE SURGEON, vacant August. Preference will be 
given to pre-registration applicants. 
Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Astley-road, Stalybridge, Cheshire, as 
soon as possible. 
BEXHILL-ON-SEA. BEXHILL HOSPITAL. 
2 HOUSE SURGEONS. Posts now vacant. 
salary. 
Apply to Hospital Administrator. 


BARRY ACCIDENT AND SURGICAL HOSPITAL. 
CARDIFP HOSPITAL MANAGEMENT COMMITTEE.. SENIOR HOUSE 
OFFICER required immediately at above Hospital staffed by 
whole-time Consulting Surgeon and Surgical Registrar. Excellent 
experience gained in general surgery. 

‘orm of application from Group Secretary, 
road, Cardiff. 


(62 Beds.) 
National scale of 


44, Cathedral- 


40 





ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN at the above Hospital. Salary £350, £406, or 
£450 a year according to experience. A deduction of £100 a 
year will be made in respect of eesidential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Sec tary, * * Ash-Eton,” 
Radnor Park ‘West, Folkestone. 


BATH. ROYAL UNITED HOSPITAL. Applications are 
inyited from medical practitioners for the post of HOUSE 
SURGEON (orthopedic) at the above Hospital. 

Applications, stating age, qualifications and experience should 
be forwarded to the undersigned as soon as possible, with 
3 testimonials. R. J. WrLKins, Deputy Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. eth 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN at the above Hospital. 

Applications, stating age, qualifications and experience, with 
3 testimonials, should be forwarded to the undersigned as 
soon as possible. . J. WILKINS, Deputy Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 


BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON at the above Hospital. : 

Applications, stating age, qualifications, and experience, with 
3 testimonials, should be forwarded to the undersigned as soon as 
possible. R. J. Wri_xrins, Deputy Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON at above Hospital. 

Applications, stating age, qualifications, and experience, 
with 3 testimonials, should be forwarded to the undersigned as 
soon as possible. R. J. WitKins, Deputy Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(aneesthetics) required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th July, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 


BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (692 Beds.) CENTRAL WIRRAL GROUP. HOUSE OFFICER 
(general surgery) for period ending 3lst August, 1953. Salary 
in accordance with current terms and conditions of service. 

Application forms from Group Secretary to be returned 
immediately. 
BEDFORD GENERAL HOSPITAL. (435 Beds.) Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON required immediately. This is a new appointment 
for duties principally in the Ophthalmic and E.N.T. Depart- 
ments. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to the Group Secretary. 3, Kimbolton-road, Bedford. 


BEDFORD GENERAL HOSPITAL. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR 
(resident) required at the above Hospital for casualty and 
general surgical duties. Hospital may be visited by direct 
appointment. ‘ 

Application forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, by 25th July, 1953. 


BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgical, and maternity. Midway between London and Cam- 
bridge. Main Line Railway from Liverpool Street.) Applica- 
tions are invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (first or second post held). 
Salary £350-—£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence as soon as possible. 

Applic ations, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Hospital Secretary, Haymeads 
Hospital, Bishop’s Stortford, Herts. 


BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (400 occupied beds. Midway between London and 
Cambridge. ~ ine Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence 19th July, 1953, or 
as soon after as possible. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, as soon as possible, to the Hospital 
Secretary. 

BISHOP’S STORTFORD, HERTS. 
PITAL. (400 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of a Whole-time Temporary REGISTRAR 
(aneesthetics) at the above Hospital. Appointment to commence 
as soon as possible for approximately 6-month period. Salary 
at rate of £775-£890 p.a., less £130 p.a. residential emoluments. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to the Hospital 
Secretary. 


HAYMEADS HOS- 
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BIRMINGHAM. DUDLEY ROAD INFIRMARY, Western- 

road, BIRMINGHAM, 18. JUNIOR HOSPITAL "MEDIC AL 
OFFICER (non- -resident ). The Hospital has 1000 Beds for the 
care of the chronic sick and an active Geriatric Unit. Salary in 
accordance with terms and conditions of service. 

Applications, with copies of 3 recent testimonials, to Secretary, 

Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1059 
Beds. ) Applications are invited for the post of CASUALTY 
OFFICER (Senior House Officer). Available now. Resident or 
non-resident 

Apply, giving qualifications, experience and age, with copies 
of 3 testimonials, to the Medical Superintendent. 
BIRMINGHAM. SELLY OAK EYE HOSPITAL. Applica- 
tions are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (ophthalmic). Recognised for D.O. Vacant 
immediately. 

Apply, giving qualifications, experience and age, with copies 

of 3 testimonials to the Medical Superintendent, Selly Oak 
Hospital, Birmingham 29. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. YARDLEY GREEN HOSPITAL. THORACIC 
SURGICAL UNIT. Applications are invited for the post of SENIOR 
HOUSE OFFICER. The appointment will give broad oppor- 
tunities for experience in both tuberculous and non-tuberculous 
thoracic surgery. 

Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials. should 
be addressed to the Secretary, Yardley Green Hospital, 
Birmingham, 9. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. 

RESIDENT MEDICAL OFFICER (Senior House Officer 

grade). Post vacant immediately. 

HOUSE PHYSICIAN required. Post vacant early July. 
General Hospital with 5 other resident medical officers. 

Applications, stating age, nationality, qualifications and 

experience, with copies of 2 recent testimonials or names of 
referees, to the Medical Superintendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for a temporary appointment 
of a CLINICAL RESEARCH ASSISTANT at the Women’s 
Hospital, Birmingham, for duties in the Department of 
Endocrinology. The appointment is tenable for 1 year in the 
first instance. Salary will be at the rate of £670 p.a. The 
successful candidate is expected to join the National Health 
Service Scheme of superannuation for the duration of the post. 

Applications, stating age, qualifications, experience, together 
with the names of 2-3 referees, should be forwarded to Dr. 
A. C. Crooke, Department of Endocrinology, Women’s Hospital, 
Showell Green-lane, Sparkhill, Birmingham, 11, from whom 
further information can be obtained. 

: G. A. PHALP, 

Secretary and Principal Administrative Officer. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. HOUSE SURGEON 
to the Ophthalmic Department required to commence duty as 
soon as possible, for 6 months. Recognised for pre- euaieisenion, 
students but registered medical practitioners may apply. 

Application forms may be obtained from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Edgbaston, 
Birmingham, 15 and should be returned to him at once. 

G. A. PHALP, Secretary, United Birmingham Hospitals. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the post of NON-RESIDENT SURGICAL REGIS- 
TRAR (Registrar de) in the Surgical Professorial Unit of 
the above Hospital. Candidates must be registered medical 
practitioners, and have held a resident appointment in an 
approved hospital. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Forms of application may be obtained from, and should 
be returned not later than 18th July to, the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Edgbaston, 
Birmingham. 15. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMINGHAM, 
16. SENIOR HOUSE OFFICER (casualty) required to com- 
mence duty on Ist October, 1953. Previous experience essential. 

Forms of application may be obtained from the House 
Governor, and should be returned not later than 25th July, 1953. 

_G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications are invited for 
the appointment of RESIDENT OFFICER in charge of the 
Infants Block (66 Cots) in the grade of Senior House Officer, 
vacant 15th August, 1953, for 1 year. Previous hospitai 
experience of diseases of infancy is desirable, and preference will 
be given to candidates holding the M.R.C. 

orms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, aT apm 
16, and should be returned not later-than 25th July. 1953. 

G. A. PHALP. Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of SURGICAL REGISTRAR (resident), oe grade. 
The successful candidate will be required to work mainly in the 
Traumatic and Casualty Departments of the above Hoenitel 5 
There will also be facilities for clinical experience with other 
surgical units. The post is tenable for 1 year in the first instance. 
Candidates must be registered medical practitioners and have 
held a resident appointment in an approved hospital. Preference 
will be given to those holding a higher qualification. 

Forms of application may be obtained from, and should be 
returned as soon as possible to, the Secretary, United Birming- 
ham Hospitals, Queen Elizabeth Hospital, Birmingham, 15. 











BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE MIDLAND NERVE HOSPITAL. There is a vacancy for 
a HOUSE OFFICER in the grade of Senior House Officer or 
House Officer at the Midland Nerve Hospital. Duties will be 
both neurological (25 Beds) and psychiatric (15 Beds) with 
corresponding Outpatient eee nts. The Hospital -is 
recognised for training for the D.P.M. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him at once. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(a) North Staffordshire Royal Infirmary (475 Beds) 

Whole-time REGISTRAR in E.N.T. Surgery. Resident or 
non-resident. Experience specialty essential. 

(b) Birmingham (Selly Oak) Group of hospitals 

Whole-time REGISTRAR in E.N.T. Surgery. Duties in 
E.N.T. Department, Selly Oak Hospital (1098 Beds, including 
39 E.N.T.). Successful candidate will spend approximately 
half-time in otological clinics in large factories in connection 
with M.R.C. investigations. Non-resident. Experience specialty 
and = qualific ations an advantage. 

(c) Rubery Hill Hospital for Mental Diseases 

Whole-time REGISTRAR in Psychiatry. Duties also at 
Psychiatric Clinic, Selly Oak Hospital, Birmingham. Accom- 
modation available. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before 3rd August. 1953. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(a) South Warwickshire Group of hospitals 

Whole-time SENIOR REGISTRAR in Psychiatry. Duties 
at Central Menta] Hospital, near Warwick (1385 Beds), including 
Neurosis Unit, E.E.G. Department and clinics for adults and 
children. House or flat available for married or single applicants. 
D.P.M. an advantage. 

(b) Coventry Group of hospitals 

Whole-time SENIOR REGISTRAR in_ Radiodiagnosis. 
Duties mainly at Coventry and Warwickshire Hospital. Experi- 
ence specialty essential. 

(c) Monyhull Hall Mental Defective Hospital, Birm- 
ingham (1142 Beds) 

Whole-time SENIOR REGISTRAR in Psychiatry ; some 
duties at ancillary premises, including residential Special 
School for 350 children. Hospital recognised for D.P.M. Single 
accommodation available. Candidates should have considerable 
experience in specialty. 

Successful candidates may subse quently be required to spend 
not more than 2 years in a selected hospital of the United Birm- 
ingham Hospitals in accordance with the arrange ments for the 
interchange of Registrars agreed between the 2 Boards. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before 3rd August, 1953 
BLACKBURN. QUEEN’S PARK HOSPITAL. 
SURGEON required to commence mid- oe 
for Pn registration and recognised for F.R.C.S. 

Apply to the Secretary, Hospital * eran nt Committee 
Office, Royal Infirmary, Blackburn. 


BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIANS required to fill posts 
falling vacant in July at Queen’s Park Hospital (644 Beds), 
and the Royal Infirmary, Blackburn (244 Beds); all posts 
approved for pre-registration. 

Apply, to the Secretary, Hospital Management Committee 
Office. Royal Infirmary, Blackburn. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR (diseases of the chest) required to commence 
mid-October, 1953. Resident post at Park Lee Hospital, 
Blackburn. Duties as allocated by Consultant Chest Physician 
including attendance at local Chest Clinics. 

Apply to the Secretary, Hospital Management Committee 
Office, Royal Infirmary, Blackburn. 
BLACKPOOL. GLENROYD MATERNITY HOSPITAL. 
(60 Beds.) BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (obstetrics) resident. 

Applications to the Group Secretary, Blackpool and Fylde 
Hospital Management Committee, P.O. Box 30, Blackpool. 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. Required at Southmead 
Hospital (571 Beds, including 133 maternity) RESIDENT 
SENIOR HOUSE OFFICER (urological surgery) for 12 months 
commencing Ist August, 1953. Post recognised for F.R.C.S. 
examination. 

Applications, on forms to be obtained from the undersigned, 
to be returned erate 











House 
Approved post 


. Hancock, Group Secretary. 

Southmead Hospital, Bristol. : 
BRISTOL. STAPLETON HOSPITAL. (850 Beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER. Salary £700- 
£50-£1000. Furnished accommodation available together 
with board and laundry, for which a charge of £120 p.a. is made. 
The Hospital is developing rapidly and houses the Geriatric 
Unit for Bristol Clinical Area. The appointment offers excellent 
clinical experience in the diagnosis and treatment of acute and 
chronic cases and there is ample time for postgraduate study. 

Applications, stating age, nationality, whether married or 
single, experience, qualifications, and names and addresses of 
2 referees, to be sent to the Group Secretary, Stapleton Hospital 
Management Committee, 200, Manor-road, Fishponds, Bristol, 
within 14 days of the appearance of this advertisement. 





BROXBURN, WEST LOTHIAN. BANGOUR GENERAL 
HOSPITAL. Applic ations are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics), tenable for 1 year 
commencing Ist August. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, to be sent to the Medical 
Superintendent, Bangour Hospital, Broxburn, West Lothian, 
within 14 days of the appearance of this advertisement. 
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BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds, including 60 orthopedic beds.) SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. BOURNEMOUTH AND EAST 
DORSET HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of REGISTRAR in Orthopedic 
Surgery at the above Hospital. The post which becomes vacant 
on 15th July, 1953, provides wide experience and training in 
orthopeedic surgery and the work covers a large Outpatient 
Department which deals with traumatic and non-traumatic 
orthopeedics in all branches, in children and adults. 

Forms of application, obtainable from the Group Secretary, 
Bournemouth and East Dorset Hospital Management Committee, 
Royal Victoria Hospital, Bournemouth, should be returned to 
him, duly completed, within 14 days of the appearance of this 
advertisement. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. 2 SENIOR HOUSE OFFICERS (orthopedic 
and casualty combined). Applications are invited for the above 
appointments vacant 20th and 23rd July. The posts are recog- 
nised for the F.R.C.S. examination and are tenable for an 

months. Salary £670 p.a. 1 post is resident. 

Applications to the Deputy Hospital Secretary at the Hospital,” 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
OOMMITTER. Applications are invited for the post of HOUSE 
SURGEON for General and Thoracic Surgery vacant immedi- 
ately. The appointment is recognised for the F.R.C.S. examina- 
tion and will eventually be reserved for pre-registration 
Interns and applications submitted from persons in this cate- 
gory will be considered. 

_ Applications to the Deputy Hospital Secretary at the Hospital. 
BRADFORD ROYAL INFIRMARY. 

SENIOR HOUSE SURGEON (general and urology), vacant 
lst September. Salary £670 p.a., less £130 p.a. residential 
emoluments. 

HOUSE SURGEON (Thoracic Unit), vacant now. 
£350-£450 p.a., less £100 p.a. residential emoluments. 

Applications for both above posts, stating age, nationality, 
qualifications and experience, with copy testimonials, to 
Secretary, Bradford Royal Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. 
OFFICER (anesthetics), vacant Ist September. 
less £130 p.a. residential emoluments. 


Salary 


Senior House 
Salary £670 p.a., 


Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. ue == Ss 
BRAINTREE. BLACK NOTLEY HOSPITAL, and 


ESSEX CC \INTY HOSPITAL, COLCHESTER. 
for post uc HOUSE SURGEON. First, second, or third post ; 
tenable for 6 months. Duties to include work in general surgical 
and gynecological wards. Salary in accordance with the terms 
of service issued by the Ministry of Health, plus £50 p.a. 
Recognised under F.R.C.S. regulations. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. . RES 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSK OFFICER 
(orthopeedic surgery), first, second, or third post. Post tenable 
for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of SENIOR HOUSE 
OFFIC ER for Surgical Tuberculosis Unit, comprising chiefly 
orthopedic tuberculosis, genito-urinary tuberculosis, and other 
non-pulmonary and combined lesions. Post tenable for 1 year. 
Salary in accordance with the terms of service issued by the 

"Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. pe) 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE PHYSI- 
CIAN in the medical and peediatric wards of the above Hospital. 
First, second, or third post ; tenable for 6 months. Salary in 
accordance with the terms of service issued by the Ministry 
of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
BRECHIN, ANGUS. STRACATHRO HOSPITAL. 


Applications invited 





(680 


Beds.) Applications are invited for the pre-registration appoint- 
ment of HOUSE PHYSICIAN, which will shortly become 
vacant. 


Applications, stating age and experience, and accompanied 
by 2 testimonials or names of 2 referees, should be addressed to 
the Medical Superintendent at the above address. 


BRECHIN, ANGUS. STRACATHRO HOSPITAL. (680 
Beds.) Applications are invited for the pre-registration appoint- 
ment of HOUSE SURGEON (orthopeedics), which will shortly 
become vacant. 
Applications, stating age and experience, and accompanied 
by 2 testimonials or names of 2 referees, should be addressed to 
the Medical _Superintendent at the above address. 
BRECHIN, ANGUS. STRACATHRO HOSPITAL. (680 
Beds.) A »plic ations are invited for the pre-registration appoint- 
ment of HOUSE SURGEON (E.N.T. and gynecology), which 
will shortly become vacant. 


Applications, stating age and experience, and accompanied 


y 2 testimonials or names of 2 referees, should be addressed to 
the Medical Superintendent at the above address, 
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BRIGHTON. SUSSEX EYE HOSPITAL. (56 Beds.) 
HOUSE SURGEON required at the above Hospital, vacant 
mid-July. Recognised for D. Successful applicant will be 
considered for senior post (Senior House Officer) on completion 
of 6 months. 

Applications, stating age, qualifications, and experience, and 
naming 2 referees, to the Administrative Officer. oe 
BRIGHTON GENERAL HOSPITAL, Elm-grove, 
BRIGHTON 7. Applications are invited for the appointment of a 
HOUSE SURGEON to the General Surgical Unit (60 Beds). 
so ognised for F.R.C.S. The post will be vacant 18th August, 

1953. Salary in accordance with national scale. The post is 
recognised as a pre-registration appointment. 

Applications, stating age, qualifications, experience, 
naming 2 referees, to the Physician-Superintendent. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications are invited for the post of 
SENIOR HOUSE SURGEON for casualty and orthopedic 
are Post is recognised for pre-registration practitioners and 

2.C.S. 

Full det ails to Hospital Secretary. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hosp 

RESIDENT CLINIC om * PATHOLOGIST (Senior House 
Officer grade) with duties mainly at Bury General Hospital. 
The post, tenable for 1 year, affords opportunities for gaining 
experience in all branches of pathology. Salary and conditions 
of service as Ministry of Health scale. 

SENIOR HOUSE OFFICER (surgical). 

HOUSE OFFICER (surgical), pre-registration post. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

WILKINSON, Group Secretary. 
Bury General Hospital, Bury, Lancs. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) PASDIATRIC HOUSE PHYSICIAN. This 
post which is recognised for the D.C.H. includes work in the Ward 
and Outpatient Department and also provides experience in the 
care of the newborn. Opportunities exist for the study of 
preventive medicine among children and child-guidance work. 
Post becomes vacant in July. National Health Service salary and 
conditions. 

Applications, together with 2 testimonials, to be addressed to 
the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GENERAL SURGICAL AND ORTHO- 
PEDIC HOUSE SURGEON. The above post, which is 
recognised for the F.R.C.S. Diploma, is now vacant. National 
Health Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE SENIOR HOUSE 
SURGEON. The above post, of 1 years duration, is recog- 
nised for the D.L.O. and D.O.M.S. examinations and is now 
vacant. Salary £670 p.a. National Health Service conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY (near). ST. AUGUSTINE'S HOSPITAL, 
CHARTHAM, hear CANTERBURY. There are vacancies at this 
Mental Hospita 1 for 

JU Poh og HOSPIT AL MEDICAL OFFICER. Salary £700- 

1 

wer ig HOUSE OFFICER, for tenure of 1 year. 

1 house available—rent 27s. 3d. per week. Also “ single ”’ 
accommodation in hospital—full board charge £150 p.a. 

Apply to Medical Superintendent. 

CARDIFF. ROYAL HAMADRYAD GENERAL AND 
SEAMEN’S HOSPITAL. CARDIFF HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (resident) required at 
above Hospital which caters for acute general medical and 
surgical cases. There are Genito-urinary Unit for Casualty 
and outpatients, general Outpatient ese ng _— ene 
Department. Consultant staff of 8 drawn from Unite 
—— Facilities exist for postgraduate study. 

, from Group Secretary, Cardiff 


en form immediate 
Hospital Management Committee, 44, Cathedral-road, Cardiff. 
(340 Beds.) 


CARLISLE. CUMBERLAND INFIRMARY. ‘i 
Appli- 


and 


Salary 


EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE 
cations are invited for the posts of HOUSE OFFICER (ortho 
peedics ) and HOUSE OFFICER (“ Specials,”’ i.e., E.N.T. ana 
ye), which are now vacant. The period of the ‘appointment 
will be by arrangement. 
Applications, giving the names of 2 referees, should be sent 
immediately to the Secretary, Cumbe rland Infirmary, Carlisle. _ 


CARSHALTON. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. REGISTRAR (non-resident) required in the E.N.T. 


Department at above Hospital for 5 half-days a week. Appli- 
cants able to undertake 2 or 3 sessions per week only would be 
considered. Canvassing will disqualify, but candidates may 
visit the Hospital if they so desire. 

Forms of application may be obtained from the Secretary, 
Queen Mary’s Hospital for Children, Carshalton, Surrey, to 
a they should be returned duly completed by 25th July, 
1953. 


CARSHALTON, SURREY. ST. HELIER HOSPITAL, 
Wrythe-lane. ST. HELIER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered and 
rovisionally registered medical practitioners for the post of 
OUSE SURGEON, vacant now. 
Applications, stat age, qualifications, and experience, with 
copies of 2 testimonials and the names of 2 referees, should be 
sent as soon as possible to the Group Secretary at above address. 
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CAMBRIDGE. FULBOURN HOSPITAL. A pplications 
are invited for the appointment of SENIOR HOUSE. OFFICER 
at the above Hospital. This Hospital (it is linked with the 
University and its teaching hospital), is progressive and has a 
large annual admission- rate, mainly voluntary patients. All 
forms of modern treatment are given. be ig are 4 associated 
outpatient clinics. Facilities exist for D.P.M 

Apeneetione, with names of 2 referees, to be sent to the 
Medical Superintendent immediately. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
OFFICER required for . N.T. Department for 6 months from 
23rd July. Recognised for Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
jo a dates, and copies of 3 testimonials, to Secretary by 18th 

uy. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
SURGEON for 6 months from 28th August, 1953. Recognised 
Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
yf dates, and copies of 3 testimonials, to Secretary by 22nd 

uly 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
SURGEON for 6 months from Ist September, 1953. Recognised 
Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to Secretary by 
22nd July. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Ortho- 
PADIC HOUSE SURGEON for 6 months from 28th ,July, 
1953. Recognised Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to Secretary by 
18th July. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Full-time 
Locum Tenens SENIOR REGISTRAR required in the Depart- 
ment of Pathology for a period of 6 months. Resident. To 
work mainly at St. John’s Hospital with some duties at the 
Chelmsford and Essex Hospital. Knowledge of morbid anatomy 
an advantage. 

Applications to the Secretary, Hospital Management Com- 
mittee—-Chelmsford Group, London-road, Chelmsford, Essex. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for the post of RESIDENT PAZDIATRIC HOUSE 
OFFICER (Male or Female) to work in the Peediatric Unit of 
the Chelmsford Hospital Group. The Unit includes a Premature 
Baby Nursery of 10 Cots and a Neonatal Department in the 
Maternity Block of the Hospital. The work is recognised for the 

reference will be given to applicants who have already 
held a house appointment. 

Applications, together with 2 recent testimonials, should be 
sent to the Secretary, Hospital aneanens, Committee— 
Chelmsford Group, Che msford and Essex ospital, London-road, 
Chelmsfo 
ae ae a ST. JOHN’S AND CHELMSFORD AND 

SSSEX HOSPITALS. Resident Locum Tenens MEDICAL 
REGISTR AR (Senior House Officer grade ) required for indefinite 
_—_- immediately. Duties in General, Medical, and Pediatric 

Jepartments. 

Apply to— 

















Mr. R. G. MorRISH, Group Secretary, 
Chelmsford and Essex Hospital. 
London-road, Chelmsford, Essex 


CHELMSFORD AND ESSEX HOSPITAL, ~London-coad, 
CHELMSFORD. (160) Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN (pre-registration post), to work in the 
general medical wards of the above Hospital. Duties will 
commence at the end of July. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford. 
CHELMSFORD HOSPITALS. a Ta a are invited 
for the post of RESIDENT ANASSTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing immediately. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary. 
Hospital Management Committee—Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford. 
CHELMSFORD HOSPITAL MANAGEMENT COM- 
MITTERK. Full-time Locum Tenens SURGICAL REGISTRAR 
required for 6 weeks from 27th July to 6th September inclusive. 
Resident. 

Applications to the Secretary, Hospital Management Com- 
mittee—Chelmsford Group, London-road, Chelmsford. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER for Accident and Orthopsedic Department urgently 
required. National salary and conditions. 

Please apply to— M. H. BOONE, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTER. DEVA (MENTAL) HOSPITAL, ge 
road, CHESTER. Applications are invited for the 
PSYCHIATRIC JUNIOR HOSPITAL MEDICAL OF TC ‘ER 
prom if £700-£50-£1000 p.a. Accemmodation available for 

le person. All forms of modern treatment available, 

cluding Insulin Unit. There are psychiatric outpatient 
clinics at 3 general hospitals, occupational therapy units and 
voluntary treatment wards. Facilities given to study for 
higher qualifications. 

Apply Medical Superintendent. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(430 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. RADIOLOGICAL REGISTRAR. Post now vacant. 

Application forms can be obtained from, and should be 
returned by 25th July to, the Group Secretary, Woking and 
Chertsey Group Hospital Management Committee, St. Peter’s 
Hospital, Chertsey. The Hospital may be visited by arrange- 
ment with the Physician-Superintendent (Ottershaw 441). 





CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(430 Beds.) The post of SENIOR HOUSE OFFICER in the 
Gynecological and E.N.T. Departments will become vacant on 
18th August. 

Applications, together with testimonials, or names of referees, 
should be sent to the Physician-Superintendent as soon as 
possible. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (430 Beds.) Required, CASUALTY 
OFFICER (Senior House Officer), resident or non-resident. 
The appointment is mainly that of Outpatient Sorting Officer 
giving time and opportunity for reading for a higher qualific ation 
and is recognised by the Royal College of Surgeons for the 
F.R.C.S. Applic ations for a 6-month appointment would be 
considered. Salary in accordance with terms and conditions 
of National Health Service. 

Applications quoting Ref. (LAN), together with names and 
addresses of referees, to Physic ian-Superintendent as soon as 
possible. OLIVER PLUNKETT, Physician-Superintendent. 


CHEPSTOW. ST. LAWRENCE HOSPITAL. (150 
Beds.) PLASTIC SURGERY, JAW INJURIES AND BURNS CENTRE. 
SENIOR HOUSE OFFICER (resident) in Plastic Surgery 
required. Previous experience not essential. The successful 
candidate will receive a thorough training in plastic surgery and 
burns. Hospital intakes from most of Wales and post provides 
extensive experience. Salary—£670, less £150 emoluments. 

Write, quoting 2 referees, to Group Secretary, 64, Cardiff- 

road, Newport, Mon. 
CHEPSTOW, MON. MEMORIAL WARDS. (150 Beds.) 
JUNIOR HOSPITAL MEDICAL OFFIGER in Tuberculosis 
required about Ist August. Salary £700—-£50-£1006, less £150 
for board-residence. Good experience. 

Write, quoting names of 2 referees, to T. A. JONES. 

64, Cardiff-road, Newport, Mon. 

COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of HOUSE OFFICER 
to Casualty and Radiotherapy Departments at above Hospital. 
First, second, or third post ; tenable for 6 months. Salary in 
accordance with the terms of service issued by the Ministry of 
Health. 

Applications, with copies of 3 testimonials, should’ be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. H 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for the post of SENIOR HOUSE 
OFFICER (anesthetics). Post tenable for 1 year. The successful 
candidate will be called upon to give anesthetics in other hos- 
pitals in the Group. Salary in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 





COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of SENIOR HOUSE 


OFFICER to Casualty and E.N.T. Departments at the above 

Hospital. Post tenable for 1 year from mid-August. Salary in 

pone with the terms of service issued by the Ministry of 
ealth. 

Applications, with copies of 3 testimonials, should be for- 

warded to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex, not later 
than 28th July. 
COLCHESTER GROUP “HOSPITAL MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (21 gyneco- 
logical beds) ; COLCHESTER MATERNITY HOSPITAL (22 obstetric 
beds). HOUSE OFFICER (Male or Female), obstetric and 
gyneecological. First, second, or third post ; tenable for 6 months. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, 14, Pope’s-lane, Colchester, 
Essex. ree eee TERA 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) RESIDENT SENIOR HOUSE OFFICER in Anes- 
thetics required, now vacant. Salary £670 p.a. Hospital 
recognised for D.A. Excellent experience in all types of general 
ansesthesia. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COTTINGHAM, near HULL. CASTLE HILL HOSPITAL. 
HOUSE SURGEON (Senior House Officer grade) for Major 
Thoraeic Surgery Unit, to work under the supervision of the 
Consultant Thoracic Surgeon. Unit part of Group incorporating 
Mass Radiography Unit and full laboratory facilities. 

Application forms obtainable from Group Secretary, Hull B 
Hospital Management Committee, De la Pole Hospital, Willerby, 
E. Yorkshire. DL Be a wm 
CREWE AND DISTRICT MEMORIAL HOSPITAL 
Whole-time RESIDENT SURGICAL REGISTRAR (now 
vacant). Appointment for 1 year, renewable for second year. 
Salary £775-£890, less a deduction of £155 for residential 
emoluments. 

Applications, with copies of testimonials or names of 3 referees, 
to the Group Secretary, Barony Hospital, Nantwich, C heshire. 
CROYDON. MAYDAY HOSPITAL, Thornton Heath, 
CROYDON, SURREY. (637 Beds.) SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. CROYDON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for appointment of 
SURGICAL REGISTRAR (whole-time), commencing August. 
Candidates should have good medical and surgical background 
and possession of higher surgical qualification an advantage. 
There are 2 Surgical Teams at Hospital. Post recognised for 
F.R.C.S. examination. 

Application forms, obtainable from GEORGE A. _ PAINEs, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned by not later than 20th July. 
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DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE SURGEON (general) at the Joyce Green Hospital, 

Dartford. 

et a medicine) at the Joyce Green 

art: 

HOUSE ~ aageeceeel (orthopeedics) at the Southern Hospital, 

art: 
MOUSE i hole whe 
Hospital ford. 

HOUSE OFFICER (E.N.T. and ophthalmology) at the 
Southern Hospital, Dartford. 

HOUSE OFFICER (chest diseases) at the Bow Arrow 
Hospital, Dartford. 

Applications, stating age, qualifications, experience, 

nationality, and the names of 2 persons to whom reference may 
be made, to be sent to the Medical Superintendent of the 
ILospital concerned. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of SURGICAL REGISTRAR (Senior House Officer) 
which is one of a surgical team of 2 Registrars and 1 House 
Officer responsible for surgical beds and casualty. The post is 
recognised for the F.R.C.S. (Eng.). Salary £670 p.a., deduction 
of £150 p.a. for full residential emoluments. The post is tenable 
for 12 months and is renewable annually. 

Apply with references, ed age and experience, to— 

G. W. BECKWITH, Group Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
PHYSICIAN (pre-registration) or = HOUSE OFFICER 
(medicine) required 17th August, 1953. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Hospital Secretary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY.  (Recog- 
nised training post for F.R.C.S. (Otolaryngplogy ).) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time’ NON-RESIDENT 
REGISTRAR (E.N.T.) required. Appointment for 1 year in 


first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 27th July, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DEWSBURY, STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) RESIDENT SURGICAL OFFICER (Senior House 
Officer grade), Post vacant on 26th July, 1953. The Surgical 
oe comprises 66 Beds and the Hospital is recognised for the 
F.R.C.S. 

Applic ‘ations, giving full details to the Administrative Officer 
at the Hospital. 

DONCASTER. ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT MEDICAL REGIS- 
TRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 27th July, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
DONCASTER. ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Whole-time REGISTRAR (pathology) 
required. Female accommodation available. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th July, 953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 
Salary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 

‘DOVER, KENT. BUCKLAND HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post which will become vacant about 9th July, 1953, of 
HOUSE PHYSICIAN at the above Hospital. Duties also include 
some E.N.T. work. The salary will be £350, £400, or £450 a year 

A deduction of £100 a year will be 


(general medicine) at the Southern 


according to experience. 
made for residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Group Secretary, ‘‘ Ash-Eton,” Radnor Park West, 
Folkestone. 

Petes ST. MARGARET'S HOSPITAL. (485 Beds.) 

Appiien ications are invited for the post of SENIOR HOUSE 
OFFICER (pathology) becoming vacant Ist August, 1953. 
Salary on national scale, less deduction for board, lodging, &c. 
Busy department in large general hospital, with easy access to 
London. Some experience in er department desirable. 

Applications, with copies of 2 recent testimonials, to reach the 
Group Secretary, Epping Group Hospital Management Com- 
— St. Margaret's Hespital, Epping, Essex, by 17th July, 
EPSOM, oo" HORTON HOSPITAL MANAGE- 
MENT COMMIT SOUTH WEST METROPOLITAN REGION. 
PSYCHI ATRIC REGISTRAR required. Previous psychiatric 
experience necessary. Single resident accommodation available. 
The Hospital deals with all types of psychiatric illness, experi- 
ence may be gained in all modern phy sical occupational and 
psychotherapeutic methods. There is a special unit (Mott 
Clinic) for the treatment of neurosyphilis. Facilities afforded 
for attending courses of instruction in London for the D.P.M. 

Application forms obtainable from the Secretary, Horton 
Hospital, Epsom, Surrey, to whom they should be returned, 
27th July, 1953. 


duly completed, not later than 2 


44 





EPSOM, SURREY. 


LONG GROVE HOSPITAL? (for 
Mental and Nervous 


Disorders—2200 Beds.) SOUTH WEST 
METROPOLITAN REGION. Applications are invited for an appoint- 
ment as Whole-time PSYCHIATRIC REGISTRAR. The 
Hospital affords opportunities for experience of all modern 
methods of investigation and treatment. There is an extensive 
x ene service and facilities are given to study for the 
Duk ilke 


Forms of application may be obtained from the Group 
Secretary, and should be returned to him not later than 2 weeks 
after the appearance of this advertisement. Candidates will 
be welcome to visit the Hospital by appointment with the 
Physician-Superintendent. 

EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following HOUSE 
OFFICER appointments for the 6-month period commencing 
Ist August, 1953 :— 
Cumberland Infirmary, Carlisle (340 Beds) 
1—General Surgery.* 

1—Gynecology and Obstetrics. 

1—Orthopeedics. 

1—*‘ Specials ’—(E.N.T. and Eyes). 

1—Genera] Medicine.* 

City Maternity Hospital, Carlisle (57 Beds) 
2—-Obstetrics.* 

* Designated posts under the Medical Act 1950. 
will be given to pre-registration applicants. 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 


EXETER CITY HOSPITAL. (208 Beds.) Exeter and 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical] practitioners for the appoint- 
ment of a RESIDENT SENIOR HOUSE OFFICER in Medicine, 
now vacant. The appointed Officer will act as House Physician 
to a medical unit, will deputise for the Physician-Superinten- 
dent, and will have duties in the Outpatient Department of the 
Royal Devon and Exeter Hospital, Exeter. Salary £670 p.a. 
Health Service terms and conditions. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, to be sent to the Hospital 
Secretary, City Hospital, Exeter, within 14 days of the appearance 
of this advertisement. 
EXETER CITY HOSPITAL. (208 Beds.) 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SENIOR HOUSE OFFICER (surgical), 
now vacant. The appointed Officer will act as Resident Surgical 
Officer to a Surgical Unit of 25 Beds at the City Hospital and 
will also have duties in the wards and Outpatient Department 
of the Royal Devon and Exeter Hospital. Salary £670 p.a. 
Health Service terms and conditions. 

Applications, stating age, qualifications and experience, 

with copies of 2 recent testimonials, to the Hospital Secretary, 
City Hospital, Exeter, within 14 days of the appearance of this 
advertisement. eH? 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT Bes tse 
Applications are invited from registered medical practitioners 
(Male and Female), for the appointment of HOUSE PH YSICIAN 
vacant 26th August, 1953. The duties also include House 
Surgeon to the Ophthalmic Surgeons at the West of England 
Eye Infirmary (62 Beds) which is close to, and associated with, 
this Hospital under the National Health Service. The appoint- 
ment is for a period of 6 months. 

Applications, with copies of 2 recent testimonials, to be for- 
warded to the Hospital Secretary, by 18th July, 1953. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female), for the post of CASUALTY OFFICER, 
and to act as House Surgeon to the E.N.T. Department, with 
alternate weekends on duty for the Obstetric and Gynzcological 


Preference 





Exeter and 








Department. Vacant 26th August, 1953. The appointment is 
for a period of 6 months. 
Applications, with copies of 2 recent testimonials, should be 


forwarded to the Hospital Secretary by 18th July, 1953 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE SURGEON (second or third post—approved 
pre-registration ot required 18th August, 1953, for general 
surgical duties. Post, which is tenable for 6 months, is recognised 
for the F.R.C.S. Practitioners holding first posts may apply. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 2 referees, to the Secretary, 
Enfield Group Hospital Management Committee, Chase Farm 
Hospital, by 17th July, 1953. a 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant 15th July, 1953, 
for duties with a General Surgical Unit, doing some orthopeedic 
work. Post recognised by the Royal College of Surgeons. 6 
months appointment. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Secretary, Enfield 
Group Hospital Management Committee. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post—approved pre-registration post), vacant 
now, for duties with a General Surgical Unit doing some ortho- 
peedic work. Post recognised by the Royal College of Surgeons. 
6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names and addresses of 2 referees, to the 
Secretary of the Management Committee. 
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ENFIELD, MIDDLESEX. CHASE FARM poeqnes Ot. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant now. General surgical duties. R 
practitioners within 3 months of qualification eligible. 6 months 
appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Secretary of 
the Management Committee. 


EDINBURGH CENTRAL HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited from registered medical 
practitioners for appointments, resident unless otherwise stated, 
for 6 months, commencing Ist October, 1953. National Health 
Service scales. 
Royal Hospital for Sick re 
1 HOUSE SURGEON (E.N 
3 HOUSE PHYSICIANS (ihina post). 
2 HOUSE SURGEONS (third post). 
1 SENIOR HOUSE OFFIC ER (for 12 months). 
Princess Seen Rose Hospita 
2 HOUSE SURGEO 
1 SENIOR HOUSE OFFIC ER (for 12 months—non-resident). 
Chaimers Hospit 
1 HOUSE SU RGHON. 
1 HOUSE PHYSICIAN. 
Chalmers’ Hospital 
Surgical Annexe) 
1 HOUSE SURGEON. 
Applications, stating post applied for, age, qualifications and 
experience, and names of 2 referees, to be sent not later than Ist 
August to Medical Superintendent, Edinburgh Central Hospitals, 
18, Rillbank-terrace, Edinburgh, 9. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE SURGEON. The 
duties will be mainly obstetrical and gynecological with some 
general surgery. Salary £350, £400 or £450 a year according 
to experience. A deduction of £100 a year will be made for 
residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,” 
Radnor Park West, Folkestone. 


(Gynecological and Children’s 





FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of SURGICAL HOUSE 
OFFICER at the above Hospital, which is now vacant. Salary 
£350, £400, or £450 a year according to experience, less a 
deduction of £100 a year for residential emoluments. This post 
is recognised by the Royal College of Surgeons for the F.R.C.S. 
examination. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
“ Ash-Eton,”” Radnor Park West, Folkestone. 
GATESHEAD-ON-TYNE, co. DURHAM. DUNSTON 
HILL HOSPITAL. (272 Beds.) MINISTRY OF PENSIONS. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical) which provides practical experience in 
internal medicine. Salary £670 p.a., with a deduction of £130 
for residential emoluments. 

An application form will be provided on request to the 
Director-General of Medical Services (M.S.2), Ministry of 
Pensions, Norcross, Blackpool, Lancs. 
GLASGOW. STOBHILL GENERAL HOSPITAL. Derma- 
TOLOGY UNIT. Applications are invited for the post of RESI- 
DENT HOUSE OFFICER for the 6 months beginning Ist 
August, 1953, and should be addressed to the Medical 
Superintendent. 

GLASGOW. STOBHILL GENERAL HOSPITAL. E.N.T 

UNIT. Applications are invited for the post of RESIDENT 
HOUSE OFFICER for the 6 months beginning Ist August, 
1953, and should be addressed to the Medical Superintendent, 





GRAVESEND AND NORTH KENT HOSPITAL. (145 
Beds—4 residents.) MEDWAY AND GRAVESEND ey a 
MENT COMMITTEE. Applications are invite m registered 
medical wget oe for the post of RESIDENT "SURGIC:! AL 
OFFICER in charge of Casualty Department, now vacant. 
Post, which offers good experiance with fracture cases and 
emergency surgery, is tenable for 12 months. Candidates should 
have held previous hospital appointments. Salary £670 p.a., 
with eee = deduction for residence. 

Applications, stating age, nationality, qualifications and experi- 
ence, together with recent testimonials, to be addressed to the 
Hospital Secretary. z 
GRAVESEND AND NORTH KENT HOSPITAL. (145 
Beds—4 residents.) MEDWAY AND GRAVESEND HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from_ registered 
medical practitioners for the post of HOUSE SURGEON 
(with opportunity of experience in obstetrics and gynecology), 
vacant 18th July, 1953. Post tenable for 6 months at a salary 
of £350-£450 p.a., according to experience 

Applications, stating age, nationality, qualifications, and 
experience, to be addressed to the Hospital Secretary. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) SENIOR HOUSE OFFICER (medical and pedia- 
tric) required. Salary £670 p.a., less £130 p.a. for residential 
emoluments. Post becomes vacant on 22nd August, 1953. 

Applications, with full details, should. be sent to the Secretary, 
101, Manthorpe-road, Grantham, as soon as possible. 














GRIMSBY GENERAL ear = Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Appl lications are invited 
for the post of SENIOR HOUSE OFFICER (gynecological), 
Male or Female, for duties at the above-named Hospital and 
Scartho Road Infirmary, Grimsby. The post is vacant as from 
5th August, 1953. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 





GRIMSBY MATERNITY HOSPITAL. (45 Beds.) 
Applications are invited for the post of SENIOR OBSTETRIC 
HOUSE OFFICER (resident), vacant on 3lst August, 1953. 
A large proportion of abnormal cases are treated. 

Apply immediately, with names of 2 referees, to the Secretary, 
Grimsby Hospital Management Committee, 3, Queen’s-parade, 
Grimsby. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HOUSE SURGEON required (resident), Male or 
Female. Pre-registration post now vacant. National scale{fof 
salary. 

Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) SENIOR HOUSE OFFICER (casualty and ortho- 
peedic), post vacant now. National scale of salary. 

Apply to Hospital Administrator 
HASTINGS. ST. HELEN’S HOSPITAL. 
HOUSE SURGEON required. Male or Female. 
post, now vacant. National scale of salary. 

Apply to Hospital Administrator. 

HAYWARDS HEATH (near), SUSSEX. CUCKFIELD 
HOSPITAL, MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (obstetrics and gynecology) required for 
Maternity Unit of 45 Beds and Gynecology Unit of 8 Beds. 
The post becomes vacant on 2nd August, 1953. National 
salary scale and conditions of service. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent to 
the Secretary, Mid-Sussex Hospital Management Committee, 
Cuckfield Hospital, Cuckfield, near Haywards Heath, Sussex. 


HARROGATE GENERAL HOSPITAL. Harrogate and 
RIPON HOSPITAL MANAGEMENT COMMITTEE. Vacancies are 
available for HOUSE OFFICERS (medical and surgical) 
at the above Hospital as from Ist August, 1953. Applications 
from fully registered practitioners will be considered for a 
period of appointment of 3 or 9 months duration. Pre-registration 
practitioners will be considered for a 6 or 12 months appointment. 
Applications to the Hospital Secretary. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at Royal Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds) ; both busy acute 
general hospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 
Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), second or third post held, with 
attachment to Peediatrician and Ophthalmic Consultant. Salary 
£400-£450 p.a., less £100 p.a. residential emoluments. Appoint- 
ment to commence mid-August. Applications for locum period 
would be considered. 
Apply, with full details and references, to Secretary, Hertford 
County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
21 miles from London.) Applications are invited for the 
appointment of HOUSE SURGEON (Male or Female), first 
or second post held, for general surgery, gynecology, and 
obstetrics. R practitioners holding first post may apply. 
6 months appointment. Salary at rate of £350 or £400 p.a. 
respectively, less £100 p.a. residential emoluments. Duties to 
commence as soon as possible 

Applications to the Group Secretary, Hertford Group Hospital 
ocnaemens Committee, Hertford County Hospital, Hertford, 

erts. 


(491 Beds.) 
Pre-registration 





HEREFORD. GENERAL HOSPITAL. (154 Beds, 71 
surgical.) HOUSE OFFICER (general surgery) required. Hos- 
pital recognised by Royal College of Surgeons. 

Applications, with copies of 2 recent testimonials, -to the 
pan mal Hospital Management. Committee, County Hospital, 
Herefor 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HOUSE OFFICER (pediatrics) required, vacant 2nd August, 
1953. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Hospital Management Committee, County Hospital, 
Hereford. 

HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
—" OFFICER (medicine) required, vacant 2nd August, 
1953. 

Applications, with copies of 2 recent testimonials, to the 

Secretary, Hospital Management Committee, County Hospital, 
Hereford. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—5 Residents.) Applications are invited for 
the post of gen « SURGEON (first or subsequent post) 
for a term of 6 months. 

Applications, "with full details and copies of 2 recent testi- 
monials, should be sent to the Administrator. 

HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. HOUSE PHYSIC IAN required. Post vacant 11th 
August, 1953. 

Applications, stating age, qualifications and experience, and 
accompanied by copies of 2 recent testimonials, to the Secretary. 
HEXHAM GENERAL HOSPITAL. (313 aes Hexham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. nepcotons 
are invited for the post of SENIOR HOUSE OFFICER (M 
or Female) in General Surgery at Hexham General center: 
the vacancy will arise during August. The Hospital is recognised 
by the Royal College of Surgeons. Residential charges, £130 p.a., 
for a single person. 

Applications, with names of 3 referees, should be sent as soon 
as possible to W. STOKELL, Group Secretary. 

General Hospital, Hexham. 
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HITCHIN, HERTS. NORTH HERTS HOSPITAL. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (obstetrics and gynecology). The post is now vacant, 
and tenable for 1 year and is recognised for the D.Obst. 
R.C.0.G. There are 42 obstetric beds and 20 gynecological 
beds. Salary £670 p.a. less £130 for emoluments. 
Applications, with 2 testimonials, should be 
Medical Director, Lister Hospital Hitchin, Herts 
possible. 
HOVE GENERAL HOSPITAL, Sackville-road, Hove. 
HOUSE SURGEON AND CASUALTY OFFICER (recognised 
for F.R.C.S.), Post now vacant. Salary and conditions of 
service in accordance with national scale (£350-£450, less £100 
p.a. for residential emoluments). 


sent to the 
as soon as 


Applications, stating age, qualifications, experience, and 
naming 2 referees, to the Administrative Officer. 
HUNTINGDON COUNTY HOSPITAL. Applications 


are invited for the post of JUNIOR HOUSE OFFICER (medical) 
at this Hospital which is approved by the licensing authority 
for Pre-registration Service. The selected candidate will be 
required to look after medical and peediatric cases and may be 
called upon to give emergency anezesthetics. 

Apply, with full particulars and names of 2 referees, to Group 
Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. x 
HUNTINGDON COUNTY HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (general 
surgery) at the above Hospital. Salary £670 p.a. This is a 
busy hospital staffed by Consultants from Cambridge. There is 
a full-time Senior Hospital Medical Officer on the staff. 

Applications, with full particulars and names of 2 referees, 
to the Group Secretary, Hospital Management Committee, 
Newmarket General Hospital, Newmarket, Suffolk 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma 
in Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications and 
experience, tozether with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (312, Beds.) 

HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty immediately. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Anpiieations, together with copies of 3 recent testimonials, 
to be addressed the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMIPTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Locums are required for the following posts :— 

1 HOUSE SURGEON. 

SENIOR HOUSE OFFICER (duties mainly in Casualty 

Department). 

Applications to the Hospital Secretary at the above address. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Applications are invited for the posts of 2 HOUSE PHYSICIANS 
(recognised pre-registration appointments). Salary £350, £400, 
or £450 according to experience. The posts are resident and 
tenable for 6 months. 

Applications, with full particulars, to be forwarded to the 
Secretary, Hull A Group Hospital Management Committee. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Applications are invited for the appointments of 2 HOUSE 
OFFICERS ; 1 mainly gynecology and 1 general surgery 
(recognised pre-registration appointments). Salary £350, £400, 
or £450 according to experience. The posts are vacant, resident 
and tenable for 6 months. 

Applications, with full particulars, to be forwarded to the 
Secretary. Hull A Group Hospital Management Committee. 
HULL B HOSPITAL MANAGEMENT COMMITTEE. 


Locum Tenens SENIOR HOUSE OFFICER required for 
Group Sanatoria, with which are associated major Thoracic 
Surgery Unit, Mass Miniature Radiography Unit and full 


laboratory facilities. £13 per week, less board charge. 
Apply Group Secretary, Hull B’ Hospital Management Com- 
mittee, De la Pole Hospital, Willerby, E. Yorkshire. 


ILFORD, ESSEX. KING GEORGE HOSPITAL. (General 
—215 Beds. ) There will be a vacancy for a SENIOR REGIS- 
TRAR (surgical) at the above Hospital on 10th August, 1953. 
Owing ts the forthcoming review of Registrar posts, this post 
must be regarded as temporary but will be for not less than 
3 months. 

Applications, with copies of recent 
reach the undersigned within 7 
this advertisement. 

G. AUSTIN HEPWORTH, Secretary, 
Iiford and Barking Group Hospital Management Committee. 
King George Hospital, Ilford. 


testimonials, should 
days of the appearance of 
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ILFORD AND BARKING GROUP HOSPITAL MAN- 
AGEMENT COMMITTEE. There is a vacancy for a SENIOR 
HOUSE OFFICER at the Ilford Isolation Hospital, Grove-road, 
Chadwell Heath (near London). Salary will be at the rate of 
£670 p.a., less emoluments. Small furnished bungalow available. 

Applications, giving particulars of experience and qualifica- 
tions, and accompanied by copies of testimonials. should be 
sent to the undersigned within 7 days of the appearance of this 
advertisement. G. AUSTIN HEPWORTH, Secretary. 

King George Hospital, Ilford. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Admissiens and Casualty 
Department. Must have held medical and surgical posts. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, Management Committee, West Middlesex Hospital, 
Isleworth, Middlesex, by 21st July, 1953. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (preferably second or third post) required for Specials 
Unit, comprising Plastic, Ophthalmic, and E.N.T. Departments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of up to 3 
recent testimonials, to Group Secretary, Management Com- 
mittee, West Middlesex Hospital, Isleworth, Middlesex, by 
21st July. 1953. 

ISLE OF THANET HOSPITAL MANAGEMENT COM- 
MITTEE. 
General Hospital, Ramsgate (101 Beds) 
SENIOR HOUSE OFFICER (surgical). 
General Hospital, Margate (132 Beds) 

SENIOR HOUSE OFFICER (surgical). 

Recognised for F.R.C.S. and D.A. Salary £670 p.a., less charge 
for residential emoluments. 

Applications, with copies of testimonials to Hospital Secretary 

of appropriate hospital. 
IPSWICH BOROUGH GENERAL HOSPITAL. (275 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON to the Orthopedic and Fracture Department. The post 
is of Senior House Officer grade and is now vacant. 

Applications, with copies of recent testimonials, to Hospital 
Secretary. . 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (275 Beds.) Applications are invited for the 

ost of HOUSE PHYSICIAN for duties in the General Medical 
epartments of this Hospital. The post, which is vacant on 
18th August, 1953, is normally of 6 months duration and is of 
ome Officer grade, with salary in accordance with the National 
Health Service regulations. 

Applications, giving details of qualifications and experience, 
together with 3 recent testimonials, should be forwarded to 
Hospital Secretary. 

IPSWICH. CHEST CLINIC. East Anglian Regional 
HOSPITAL BOARD. SENIOR REGISTRAR in Chest Medicine, 
at above Clinic. Duties include work in associated sanatoria 
and hospitals. Higher medical qualifications and wide experience 
in chest diseases and tuberculosis desirable. 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
27th July, 1953. Candidates are invited to visit Clinic by direct 
arrangement with Hospital Management Committee Secretary, 
East Suffolk and Ipswich Hospital, Ipswich. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applic: ations are invited for the post of 
SENIOR HOUSE SURGEON to the Fracture and Orthopedic 
Department. The post is graded Senior House Officer and 
is vacant from 5th August, 1953. The Department has 2 
Consultants, about 60 Beds, and a large outpatients attendance 
and offers a wide experience. 

Applications, stati age, nationality, experience, and copies 

of 3 recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Fracture and Orthopedic Department, 
vacant 2lst July, Approved pre-registration post. 

Applications, stating age, nationality, experience, and copies 

of recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN, vacant 10th August, 1953. Approved 
pre-registration post. 

Applications, stating age, ae experience, and copies 
of 3 recent testimonials, to the Hospital Secretary. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the os of —- 
HOUSE OFFICER RESIDENT ANASTHETIS Aw 
which is normally of 1 years duration, is ste wir pe. tivo 
examination. 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. Z 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 
Beds.) RESIDENT SENIOR HOUSE OFFICER (medical). 
Duties include the care of acute cases under the supervision of 
2 Consultant Physicians and attendance at Consultative Clinics. 
The post is vacant now, and normally eanenee for 1 year. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, boomer 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 
Beds.) RESIDENT SENIOR HOUSE OFFICER (surgical). 
The successful applicant will work with a Consultant Surgical 
Unit and attend at Consultative Clinics. The post is vacant 
now, and normally tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, Lancaster. 
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INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL. 2 ORTHOPACDIC HOUSE SURGEONS 
required for 6 months from Ist August, 1953. Orthopedic 
— 140 Beds. Posts recognised for pre-registration 


Apelicndtions with references to Medical Superintendent. 
INVERNESS. ROYAL NORTHERN INFIRMARY. 
BOARD OF MANAGEMENT FOR INVERNESS HOSPITALS. HOUSE 
SURGEON (E.N.T. and eyes). Required for 6 months from Ist 
August, 1953. 

Applications with references to Medical Superintendent. 
INVERNESS. ROYAL NORTHERN INFIRMARY. Board 
OF MANAGEMENT FOR INVERNESS HOSPITALS. HOUSE SURGEON 
— surgery), required for 6 months from Ist August, 

Applications with references to Medical Superintendent. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. HOUSE SURGEON required at above Hospital. 

__ Applications to Hospital Secretary. 

KIRKCALDY GENERAL HOSPITAL, Fife. (74 Beds.) 
2 RESIDENT SENIOR HOUSE OFFICEY tS required, 1 for 
duties in the Casualty Department and 1 in the Orthopedic 
Department. Salary in accordance with national scale. The 
posts are vacant now. 

Apply, with copies of 2 recent testimonials, to the Medical 

Su yn ens East Fife Hospitals Board of Management, 
243A, High-street, Kirkcaldy. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) SENIOR HOUSE OFFICER (casualty). The 
successful applicant will werk with the 6 Sone ialist Orthopeedic 
Unit. The post, recognised for F.R.( , is vacant now and 
normally tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 
Seeretary, Royal Lancaster Infirmary, Lancaster. 


. ROYAL LANCASTER INFIRMARY. 








LANCASTER. 
(230 Beds.) RESIDENT HOUSE OFFICER (medical). Duties 
include care of acute cases under the supervision of 2 Consultant 
Physicians and attendance at Consultative Clinics. Post 
vacant Ist August, normally tenable for 6 months, and recognised 
as a pre-registration post. 

Applications, with names of 2 referees, to be addressed to 

Secretary, Royal Lancaster Infirmart. 


LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT HOUSE OFFICER (surgical). 
Successful applicant will work with Consultant Surgical Unit 
and attend Consultative Clinics. The post is vacant now 
and normally tenable for 6 months. Recognised as a pre- 
registration post. 

Applications, with names of 2 referees, to the Secretary, Royal 
Lancaster Infirmary. 


LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. MANCHESTER REGIONAL HOSPITAL BOARD. RESI- 
DENT ANASTHETIST (Registrar) required at the above 
Infirmary. Post (recognised for D.A.), vacant now. 

Apply, Group Secretary, Royal Lancaster Infirmary, 
Lancaster. 
LARBERT, STIRLINGSHIRE. BELLSDYKE MENTAL 
HOSPITAL BOARD OF MANAGEMENT invite applications for 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or house available). Salary £700 p.a. by annual incre- 
ments of £50 to £1000 p.a., less deduction in respect of residential 
emoluments. Appointment subject to provisions of National 
Health Service (Scotland) (Superannuation) Regulations, 1948. 

Applications, stating age, qualifications, and full details of 
experience and training, should be forwarded to the Medical 
Superintendent, Bellsdyke Mental Hospital, Larbert, Stirlingshire. 


LINCOLN. COUNTY HOSPITAL. (Recognised for 
training in Gynecology for M.R.C.0O.G.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(obstetric and gynecology) required. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 27th July, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LINCOLN COUNTY HOSPITAL (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for an approved Pre-registration Post in Medicine at 
the above Hospital, vacant immediately. 

Apply with full particulars to the Group Secretary. 

R. W. Howick, Group Secretary. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Anves- 
thetics at the above Hospital. The post is resident ; terms 
and conditions of service in accordance with those laid down for 
hospital medical and dental staffs. 

Apply, stating age, qualifications and experience, to the 
unde rsigned as soon as possible. 

R. Ww. Howick, Group Secretary. 
LINCOLN. COUNTY HOSPITAL. — Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTE Applic ations are 
invited for the post of SENIOR HOUSE OF FICER in Surgery 
(resident). The post is recognised for F.R.C.S. Terms and 
conditions of service in accordance with those laid down for 
hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 
LINCOLN. COUNTY HOSPITAL. Lincoln No. 1 Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for an 
approved Pre- — Post in Surgery at the above Hospital, 
vacant immediately 

Apply with full particulars to— 

2. W. Howick, Group Secretary. 





LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applic ations are invited for the post of HOUSE OFFICER 
(surgical), which is recognised for pre -registration purposes, at 
this busy General Hospital. The post is resident and a deduc- 
tion wil] be made of £100 p.a. in respect of board, residence, &c. 

Applications, giving full particulars, together with names of 
2 referees, to he addressed to the Hospital Secretary. 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) SENIOR HOUSE OFFICER (surgical) required imme- 
diately. Post normally tenable 1 year. 

Apply, stating qualifications, and experience, with copies of 
recent testimonials, to the Group Secretary, Southampton 
Hospital Management Committee, Bullar-street, Southampton. 
LEEDS REGIONAL HOSPITAL BOARD AREA. Medical 
act, 1950. RESIDENT HOUSE OFFICER posts. Recognised 
pre-registration House posts will be available for the 6 months 
commencing Ist August, 1953, in the following hospitals approved 
under the Medical Act, 1950. Preference will be given to pre- 
registration candidates, but applications will also be accepted 
from practitioners registered before Ist January, 1953. 
Scarborough Hospital (191 Beds) 

Medical (general medical, dermatology and pediatric). 
Surgical. 

City Hospital, York (178 Beds) 

General Surgical. 

Surgical (general surgery and gyneecology ). 

Hull Royal Infirmary (149 Beds) 

Medical. 

General Surgical. 

Surgical (orthopeedic surgery). 

Hull Royal Infirmary (Sutton) (102 Beds) 
General Surgical. 

Western General Hospital, Hull (543 Beds) 
Medical. 

Surgical (general surgery, gynecology and radiotherapy ). 
Kingston General Hospital, Hull (398 Beds) 
Medical. 

General Surgical. 

Westwood Hospital, Beverley (202 Beds) 
General Surgical. 

East Riding Hospital, Driffield (249 Beds) 
Medical (general medical and peediatric). 

Surgical (general surgery, gynecology and E.N.T.). 
Pontefract General Infirmary (89 Beds) 

Medical (general medical and peediatric). 

Clayton Hospital, Wakefield (200 Beds) 
Surgical (general surgery and E.N.T.). 

General Hospital, Wakefield (158 Beds) 
Midwifery. 

Manygates Hospital, Wakefield (35 Beds) 
Midwifery. 

Pinderfields Hospital, Wakefield (663 Beds) 
Surgical (orthopeedic surgery ). 

General Surgical. 

General Hospital, Batley (99 Beds) 

Surgical (general surgery and ophthalmology ). 
General Hospital, Dewsbury (119 Beds) 

Surgical (general surgery, orthopeedic surgery, gynecology, 

ophthalmology and E.N.T 
Staincliffe General, Dewsbury (314 Beds) 

Medical (general medic al and dermatology ). 
Midwifery. 

Huddersfield Royal Infirmary (304 Beds) 
Medica) (general medical and pediatric ). 

Surgical (genera) surgery and orthopeedic surgery ). 
Princess Royal Maternity, Huddersfield (59 Beds) 
Midwifery. 

Royal Halifax Infirmary (301 Beds) 

Midwifery. 

General Surgical]. 

Halifax General Hospital (425 Beds) 

Medical. 

Medical (peediatric). 

Bradford Royal Infirmary (507 Beds) 

Medical. 

General Surgical. 

Surgical (orthopedic and casualty s 

St. Luke's Hospital, Bradford (828 Beds) 
Medical. 

Medical (general medical and dermatology ). 
Medical (pediatric). 

General Surgical. 

Surgical (orthopeedic and casualty). 

Surgical (general surgery and plastic). 

Bradford Children’s Hospital (101 Beds) 
Surgical (general surgery. orthopeedic and urology). 
Keighley Victoria Hospital (144 Beds) 

Medical (general medical, pediatric and a oe ae 
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Surgical (general surgery, orthopedic and E.N.T 
General Hospital, Otley (170 Beds) 
Surgical (general surgery and orthopedic). 
St. James’s Hospital, Leeds (1539 Beds) 
Medical (geriatrics). 
Surgical (ophthalmology and E.N.T.). 
Surgical (orthopedic). 
Harrogate General Hospital (249 Beds) 
Medical. 
General Surgical. 
Candidates should express, where applicable, their preference 
for medical, surgical or midwifery posts within the same hospital 
on the application form. 
Candidates wishing to apply for posts at more than 1 hos- 
pital should completea separate form in respect of each hospital. 
Application forms can be obtained from the Senior Administra- 
tive Medical Officer, Leeds Regional Hospital Board, Park- 
parade, Harrogate, or from the Dean, The School of Medicine, 
Thoresby-place, Leeds, 2, and should be returned to either of 
the above-named as soon as possible. Applications may be 
made in advance of results of final examinations. 


_ 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following REGISTRAR posts:— 
Anesthetics 

Hull A Group with additional duties in the Hull B and East 
Riding Groups (non-resident). 
General Medicine 

St. James’s Hospital, Leeds (to be associated with 50 Beds 
under the clinical care of Physicians from the Teaching Hospital). 
The post will be either resident or non-resident. 
Orthopaedic Surgery 

(a) Hull A, Hull B and East Riding Groups (non-resident). 

(b) General Hospital, Batley, and other hospitals in the 
Dewsbury, Batley, and Mirfield Groups (resident). 
Otolaryngolog ay 

Hull Royal Infirmary and associated hospitals (non-resident). 
Psychiatry 

Stanley Royd Hospital, Wakefield (2000 Beds). 
accommodation available for single person. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
17th July, 1953. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of REGISTRAR to the Department 
of Dermatology at the General Infirmary at Leeds. The appoint- 
ment, which is non-resident, will be for 1 year in the first 
instance. 

Applications, stating age, sex, 
and details of previous posts, 


Residential 


qualifications, 
with the names of 3 


nationality, 
together 


referees, to be addressed to the Sub Dean, School of Medicine, 
Leeds, 1, not later than 25th July, 1953. PEt ns ay 
LEEDS. UNITED LEEDS HOSPITALS. Applications 


are invited for the post of REGISTRAR in the Department of 
Diagnostic Radiology at the General Infirmary at Leeds. The 
post, which is non-resident, will be for 1 year in the first instance. 


This appointment affords excellent training for higher 
qualification. 
Applications, stating age, sex, nationality, qualifications, 


and details of previous posts, together with the names of 3 
referees, to be addressed to the Sub Dean, School of Medicine, 
Leeds, 1, not later than 25th July, 1953. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). Applications are invited for the appointment of 
RESIDENT ANASSTHETIST. RK practitioners holding first 
posts may apply. 6 months appointment. The post is recog- 
nised for the D.A. Salary £300 or £350 according to the previous 
number of appointments held, plus full residential emoluments. 

Apply as soon as possible to the Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds—General.) SOUTH WARWICKSHIRE HOSPITAL 
GROUP. Applications are invited from registered medical 
practitioners (Male or Female), for the appointment of 
CASUALTY OFFICER (Senior House Officer—£670), resident 
or non-resident. a ost is vacant on 13th July, 1953, and is 
suitable for one reading for higher qualifications, offering 
facilities for contact with all Specialist Units in the Hospital. 

Applications, with the names and addresses of 3 referees, to 
be sent to the Hospital Secretary. 

LEICESTER GENERAL HOSPITAL. (446 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON. Post 
now vacant and available for pre-registration. 

Applications, together with copies of 3 recent testimonials, 
to the Secretary, No. 1 Hospital Management Committee, 
38a, East Bond-street, Leicester, as soon as possible. 
LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. (328 Beds.) Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (medical). Salary £670 p.a., less £150 residential 
emoluments. The appointment is tenable for 6 months and may 
be extended for a further 6 months. Experience will be gained in 
chest diseases, including tuberculosis, and also fevers. 

Applications, giving age, nationality, and qualifications, &c., 
and copies of 2 recent testimonials, to be forwarded as soon as 
possible to the Physician-Superintendent at the above Hospital. 
LEIGH INFIRMARY, Leigh. (102 Beds.) Wigan and 
LEIGH HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN (resident) required at the above Hospital, House Officer 
grade post, now vacant. Approved pre-registration post. 

Applications, stating age, and qualifications, together with the 
names of 2 referees, should be forwarded to the Secretary, Wigan 
and Leigh Hospital Management Committee. Knowsley House, 
Wigan, as early as possible. 4 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of SEN IOR HOUSE 
OFFICER (Orthopeedic and Fracture Department) now vacant. 
Recognised for F.R.C.S. 

Applications, stating age, nationality, and qualifications, 

and giving names and addresses of 3 referees, should be sent to 
the Secretary, Luton and Hitchin Hospital Management Com- 
mittee, St. Mary’s Hospital, Luton, Beds. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Salary £670 a year, with deduction of £150 
a year for residential emoluments. 

Applications to the Administrative Officer at the Hospital 
as soon as possible. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
PHYSICIAN. Salary £350 a year with a deduction of £100 a 











year in respect of board and lodging and other services provided ; 

post vacant July, 1953. 
Applications should be 

Officer at the Hospital. 
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MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applic ations are invited for the appointment of 


SENIOR HOUSE OFFICER in the Ophthalmic Department 
of the above Hospital. The Hospital is recognised by the 
Examining Boards for the F.R.C.S. and the D.O. Appointme nt 
will be for 12 months. Salary £670 a year, less £150 a year 
for residential emoluments. 

Applications, should be forwarded as soon as possible, te the 

Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUS 
PHYSICIAN (Male or Female) for 6 months from 24th August. 
The Hospital is associated with Manchester University for 
teaching purposes. 

Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital by 25th July, 1953. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts:— 

Park Hospital, Davyhulme (General Hospital—426 





Beds) 

1 SENIOR HOUSE OFFICER (general surgery ), now vacant. 
Salary £670 p.a.. less £155 p.a. for residential accommodation 
and services. 12 months appointment. 

0 and Patricroft Hospital (General Hospital—72 
3eds) 

1 HOUSE OFFICER, now vacant. The work of the Hospital 
is mainly surgical and there is a busy Outpatient Department. 
Salary £350-£450 p.a., according to experience plus £50 p.a. 
£100 p.a. deduction for residential accommodation and services. 
6 months appointment. 

Application forms from 
Davyhulme, Manchester. 
MANCHESTER AND SALFORD HOSPITAL FOR SKIN 
DISEASES, Quay-street, MANC HESTER, 3. SALFORD HOSPITAL 
MANAGEMENT COMMITTEE ee are invited for the 
post of SENIOR HOU SE OFFICER (resident), now vacant. 
The appointment is for a period of 12 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, to be 
sent to the Hospital Secretary at the Hospital. 


MANCHESTER REGIONAL HOSPITAL BOARD. Sal- 
FORD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT ANASTHETIST (Registrar 
grade) in the above Group. The post is recognised for the 

Experience in the administration of aneesthetics for all 
types of surgery is available in the hospitals of the Group. 
Candidates wishing to take advantage of these facilities may 
do so. Details will be supplied on request. 

Applications, together with copies of 2 recent testimonials, 

should be sent to the Group Secretary, Salford Royal Hos- 
pita), Salford, 3, before 18th July, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD. Sai- 
FORD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for tha post of NON-RESIDENT REGISTRAR in 
E.N.T. Surgery in the above Group, with main duties at Hope 
and the Royal Manchester Children’s Hospitals. 

Applications, together with copies of 2 recent [testimonials, 
should be sent to the Group Secretary, Salford Royal Hospital, 
Salford, 3, before 25th July, 1953. 

MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR in General Medicine in the Bury and Rossendale 
Hospital Centre, with accommodation at Bury General Hospital. 
Apply, giving full particulars and names of 2 referees, to 
WILKINSON, Group Secretary. 
Bury General Hospital, Bury. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Medicine to the Wigan and Leigh Group of hospitals 
“— main duties at the Royal Albert Edward Infirmary, Wigan. 

Forms of application may be obtained from the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned, with copies ‘of 2 recent 
testimonials, to be received by 18th July, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Surgery at Leigh Infirmary, Leigh. Post vacant Ist 
September, 1953. Applicants must have had surgical experience 
and preferably hold a higher surgical qualification. The person 
oppo ointed will be required to perform duties of Resident Surgical 

cer at the Hospital (102 acute general beds). Post recognised 
for the F.R.C.S. examinations. 

Forms of application may be obtained from the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned with copies of 2 recent 
testimonials to be received not later than 31st July, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds 
based at Park Hospital, Davyhulme. National Health Service 
terms and conditions will apply. The successful candidate will 
be appointed for 1 year in the first instance and can take up 
the appointment immediately. 

Application forms from the Secretary, West Manchester 
Hospital Management Committee, Park Hospital, Davyhulme. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of REGISTRAR (resident). Tenable for 12 months, 
subject to renewal. vious experience in ophthalmolegy 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Application forms may be obtained from the undersigned. 

H. R. Nortu General Superintendent. 


the Secretary, Park Hospital, 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £130 p.a. for residential emoluments). 

Application forms may be obtained from the undersigned. 

H. R. Nortu, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 

MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Surgical Professorial Unit to commence 
as soon as possible. Whole-time appointment for 12 months, 
renewable. Applicants .must possess a higher qualification. 
A ements may eventually be made for the successful 
candidate to transfer to 1 of the Manchester Regional Hospitals 
to continue training. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 18th July, 1953. 
et Net J. CABLE, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for 2 posts of HOUSE OFFICER in Gynecology. Applicants 
must have had previous hospital experience in general medicine 
and surgery. The posts are recognised for the purposes of the 
M.R.C.O.G. examination. The appointments are for 6 months 
commencing on Ist October, 1953. Salary in accordance with 
national scale. 

Application forms may be obtained from the undersigned and 
returned not later than 21st July, 1953. 

. R. Wisk, General Superintendent. 

Saint Mary’s Hospital, Whitworth Park, Manchester, 13. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(207 Beds.) MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
‘Applic ations are invited for the post of HOUSE SURGEON 
(pre-registration or Senior House Officer post). Post recognised 
for F.R.C.S. examinations. 

Applications, stating age and qualifications, together with 
copies of 2 recent testimonials, to be forwarded to Group 
Secretary, Mansfield Hospital Management Committee, Crow 
Hill-drive, Mansfield. A 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(207 Beds.) MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 

Appuce ations are invited for the post of SENIOR HOUSE 
O FICER in Anesthetics (resident). The post is recognised 
for the D.A. Appointment will be for 1 year. Salary £670 p.a., 
with a deduction of £135 in respect of residential e moluments. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, should be forwarded to 
the undersigned immediately. 

ASHWORTH, Group Secretary, 
Mansfield Hospital Management ¢ ‘ommittee. 
Oak Bank, Crow Hill-drive, Mansfield. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(207 Beds.) RESIDENT HOUSE PHYSICIAN (pre-registration 
or Senior House Officer post). The appointment is 1 of 2 such 
posts and in addition there is a Medical Registrar as well as 
a full visiting Consultant staff. There is an acute Medical 
Unit of 56 Beds, including 10 peediatric beds. 

Applications, stating age, qualifications, and experience, 
together with 2 recent testimonials, to Secretary, Mansfield 
Hospital Management Committee, Crow Hill-drive, Mansfield. 


MANSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. KING’S MILL HOSPITAL, SUTTON-IN-ASHFIELD, AND 
VICTORIA HOSPITAL, MANSFIELD. Applications are invited for 
the post of RESIDENT SENIOR HOUSE OFFICER (Male 
or Female) in Obstetrics and Gynecology for duties at the 
following :— 

King’s Mill Hospital—Gyneecological Unit (46 Beds) and 

Outpatient Services 

Victoria Hospital--Obstetrical Unit (32 Beds). 
The duties of the _ will be predominantly gynecological. 
The successful candidate will reside at King’s Mill Hospital. 
Salary will be at the rate of £670 bor .a., less emoluments. 

Applications, stating age, qua ifications, experience, together 
with copies of recent testimonials or names of 2 referees, should be 
forwarded A. ASHWORTH, Group Secretary. 

__Oak Bank, Crow Hill-drive, Mansfield, Notts. 


MERTHYR TYDFIL. ST. TYDFIL’S HOSPITAL. (395 
coe. ae rs AND ABERDARE HOSPITAL MANAGEMENT 
Applications are invited for oe La-yii=! posts :— 
G RESIDENT SENIOR R HOUSE OFFIC in Obstetrics and 
yoneeas The successful applicant will be Nene at St. Tydfil’s 
five ital, Merthyr Tydfil, and work at obstetrics and gynecology 
in the. Merth yr Area. Applicants must have been registered 
not less than 1 year as as Medical Practitioner and have previously 
held house appointmen’ 
Bde Be Py YSICIAN ‘(resident). Appointment is for a period 
of 6 months 
Salary in ‘accordance with the terms of service issued by the 
Ministry of Health. 
App. yoo 2 full particulars, should be sent to the 
Group Sec and Aberdare Hospital Management 
Cominittee, St. St tyafil's ited pital, Merthyr Tydfil. 


MITCHAM JUNCTION, SURREY. WANDLE VALLEY 
on a 8T. HELIER GROUP HOSPITAL MANAGEMENT COM- 

Applications invited for the appointment of RESI- 
DENT SED to R HOUSE OFFICER (medical), vacant Ist 
August. The Hospital contains 140 Beds for infectious 
diseases and long-stay cases. 

Applications, stating age, qualifications and experience, 
with copies of 2 deationtndale. and the name of 1 referee, should 
be sent mmediately to the Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. __ (Serkéia bla s TE Dee 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) SENIOR ated Sng OFFICER (casualty). The post is 
vacant now and normall uly tenable for 1 year. The successful 
applicant will be attached to the specialist Orthopedic Unit. 

Applications, with names of 2 referees, to be addressed 
the Secretary, Royal Lancaster I , Lancaster. 











MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) SENIOR HOUSE OFFICER (surgical). The successful 
applicant will work with a Consultant Surgical Unit and attend 
at Consultative Clinics. The post is vacant now and normally 
tenable for 1 year. 

Applic ations, with names of 2 referees, to be addressed to 
the Secretary, Royal Lancaster Infirmary. 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOU iISE 
PHYSICIAN, vacant on 26th July. Duties include house charge 
of acute general medical and tuberculosis beds with some 
opportunity for anesthetics under the supervision of the Con- 
sultant in anesthesia. The post is tenable for 6 months, salary 
in accordance with national scale, less £100 for board and 
residence. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Physician-Superintendent. 


NEWMARKET GENERAL HOSPITAL, Newmarket. 
ea are invited for the post of SE NIOR HOUSE 
OFFICER : obstetrics (14 Beds), gynecology (10 Beds) with 
patigin ae for gaining experience in general surgery ; post 
vacant now, Salary £670 p.a., less emoluments. 

Applications, giving age, nationality, and qualifications, 

together with copies of 3 recent testimonials to be addressed to 
the Physician-Superintendent. 
NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER, vacant now. Salary £670, less £130 
for accommodation and services. Model Casualty Department, 
newly constructed. 

Applications, with full details, to Group Secretary, Hospital 
Management . aamanaas Headquarters, Clatterford House, 
Carisbrooke, I.W. 


NEWPORT, IL.w. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER in Surgery. Salary £670 p.a. 
i= a are invited from registered medic ‘al practitioners. 
USE SURGEON. Post approved for Pre-registration 
Service. National salary ‘scale and conditions. Vacant now, 
Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent as 
soon as possible to Group Secretary, Hospital Management 
Committee Headquarters. Clatterford House, Carisbrooke, I.W. 


NEWPORT, MON. ROYAL GQWENT HOSPITAL. (259 
Beds—Post recognised F.R.C.S.) SENIOR HOUSE OFFICER 
or HOUSE OFFICER required for Casualty Department, 
lst August or week or two before. Recognised F.R.C.S. for 
6 months. Senior Hospital Medical Officer in full-time charge of 
Department, through which pass all medicil and surgical 
emergencies. Attendances 48,000 annually. Excellent experi- 
ence. Post tenable 6 or 12 months as desired. 

Write quoting 2 referees, to T. A. JONEs. 

64, Cardiff-road, Newport, Mon. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR MEDICAL HOUSE OFFICER for the above Hospital ; 
duties to commence about the beginning of September, 1953. 
Salary (less £150 residential emoluments) and conditions of 
service in accordance with those laid down by the Ministry. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to 

General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE SURGEONS required (Male or Female) for the above 
Hospital, duties to commence as soon as possible. Salary and 
conditions of service in accordance with published regulations. 
If held by R practitioners the appointments will be for a period 
of 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
ORTHOP DICAND FRACTURESENIORHOUSEOFFICER. 
The post offers exceptional experience in traumatic and ortho- 
peedic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 

Applications, stating age, qualifications and experience, 

together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male 'r Female) 
for the post of RESIDENT SENIOR ANASTHETIC HOUSE 
OFFICER ; duties to commence as soon as possible. Terms 
and conditions of service in accordance with the published 
regulations of the Ministry of Health. £150 deducted for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT or NON- 
RESIDENT REGISTRAR (orthopedics) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 20th July, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
NOTTINGHAM. CITY HOSPITAL. Sheffield ‘Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(thoracic surgery) required. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th July, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
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NOTTINGHAM.CITY HOSPITAL. (823 Beds—Recognised 
for pre-registration purposes.) Applications are invited for the 
post of HOUSE OFFICER (which will be graded Senior House 
Officer or House Officer in accordance with experience) in 
Obstetric and Gynecological Department. Recognised for 
M.R.C.O.G. Post vacant 29th July. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. rad 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence at the 
end of July. This post is recognised for the D.O.M.S. examination. 


Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
H. M. STANLEY, Secretary. 


General Hospital, rx 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
opecintes nt of REGISTRAR in the Department of Anzesthetics 
at the Royal Victoria Infirmary, which is associated with the 
Medical School of the University of Durham. The post, 
which is non-resident except for rotational emergency duty, 
will be for 1 year in the first instance and is subject to Ministry 
of Health terms and conditions of service. It offers the oppor- 
tunity for study for the F.F.A. R.C.S. examination. Applicants 
should have held postgraduate appointments in medicine and 
surgery and should have had some experience in aneesthetics. 
The appointment to commence approximately lst October, 1953. 

Applications, giving full details with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. a 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
non-resident appointment of SENIOR REGISTRAR in Throat, 
Nose and Kar Department, tenable in the first year at the 
Royal Victoria Infirmary. The successful candidate will have 
opportunity for clinical experience in inpatient and outpatient 
work under the direction of the Head of the department, and 
will be responsible for clinical emergency duty as required. 
The appointment is for 1 year in the first instance and may be 
renewed to a maximum of 4 years. The appointment will be 
subject to terms and conditions of service of hospital medical 
and dental staffs in the National Health Service. In any 
reappointment the successful candidate may be required to 
undertake duty in a hospital under the Newcastle Regional 
Hospital Board. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWCASTLE GENERAL HOSPITAL. 
NEWCASTLE UPON TYNE 


Nottingham. 


(861 Beds.) 
HOSPITAL MAN oy see COMMITTEE. 
The following resident posts are now vacant 


HOUSE PHYSICIAN or SENIOR HOUSE OFFICER 
(Chest Unit), according to experience. 

HOUSE SURGEON or SENIOR HOUSE OFFICER 
(Orthopeedic Unit), Tt? to experience 

HOUSE PHYSICIA or SENIOR HOUSE OFFICER 
(Geriatric Unit), ace ae to experience. 

SENIOR HOUSE OFFICER or HOUSE PHYSICIAN 
(Neurological Unit). Under the direction of Mr. G. F. Row- 
botham, F.R.C.S. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 


together with 1 copy of 2 recent testimonials, by 24th July, 1953. 
/ NEWCASTLE UPON TYNE HOSPITAL MANAGE- 
MENT COMMITTER, Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(preferably resident) for the Eye Hospital and the Eye Unit 
at Walker Accident Hospital. The Eye Hospital has 34 Beds, 
with a very busy Outpatient Clinic and is recognised for the 
Diploma in Ophthalmology. Walker Accident Hospital has 
21 Beds. Previous experience in ophthalmology will be an 
advantage, but is not essential. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. 
Applications, with the names of 3 go should be sent to the 
Hospital Secretary, Eye Hospital, . Mary’s-place, Newcastle 
upon Tyne, as soon as possible. 


NEWCASTLE REGIONAL HOSPITAL BOARD. East 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. MEDICAL 
REGISTRAR (whole-time) resident or non-resident. Duties 


will be mainly at the Cumberland Infirmary and City General 
Hospital, Carlisle. Appointment up to 3lst August, 1954, 
in the first instance, and may be renewed for a further year. 
Salary £775-£890 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, * Blythswood South,” 
Osborne-road. Newcastle upon Tyne, 2, within 14 days. 
NORTHALLERTON. FRIARAGE HOSPITAL. 
ALLERTON HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the fellowing appointments, falling vacant 
July, 1953, at the abov : Hospital, a General Hospital of 300 Beds. 

RESIDENT HOUSE SURGEON. 

RESIDENT HOUSE PHYSICIAN. 

RESIDENT HOUSE SURGEON (orthopedic). 

All pests approved for pre-registration. 

Applications, together with names of 2 
Secretary, Friarage Hospital, Northallerton, 


North- 


referees, to the 
Yorks. 
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NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. ‘Applications are invited for the post of HOUSE 
PHYSICIAN for General Medicine and Dermatology. This 
post is recognised as a pre-registration appointment. 
Applications. accompanied by 2 testimonials 

forwarded to the Resident Medical Officer, 
Hospital, Northwood, by 20th July, 1953. 

NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applic ations are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department. This post is 
recognised as a pre-registration appointment. 


should be 
Mount Vernon 


Applications, accompanied by 2. testimoni: ould be 
forwarded to the Secretary and House Goverior, Harefield 
and Northwood Group Hospital Management Committee, 


by 24th July, 1953. 


NORTHAMPTON GENERAL HOSPITAL. (485 Beds.) 
Applications invited as soon as possible for post of HOUSE 
OFFICER (general surgery). Appointment to 30th September 
in the first instance or, alternatively, to 3lst March, 1954, to be 
decided at interview. Recognised for F.R.C.S. and for pre- 
registration. 

Applications, enclosing copies of 3 recent testimonials, as soon 
as possible to 8. G. HILL, Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (485 Beds.) 
Applications invited as soon as possible for post of PASDIATRICS 
HOUSE OFFICER, for period to 30th September or to 31st 
March, 1954, to be decided at interview. Post recognised for 
D.C.H. and for pre-registration. If appointed to March, 1954, 
—— will be required to reside alternately, with another 
-*vediatrics House Officer, for 3-month periods at Northampton 
General and Harborough Road Hospitals, Northampton, and 
whilst at the latter hospital, to be responsible to the Consultants 
for the supervision of all the beds, allocated as follows :— 
Subacute pediatric 20, dermatological 16, general medical 24, 
infectious diseases 52 (mostly children but including polio). If 
appointed to 30th September only, person appointed will be 
required to reside at Harborough Road Hospital. 

Applications, enclosing copies of 3 recent testimonials, as soon 
as possible to S. G. HILL, Superintendent. 


RTH ~MANFIELD ORTHOPADIC HOS- 








NORTHAMPTON. 


PITAL. NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of ORTHO- 
PAZDIC SENIOR HOUSE OFFICER (resident), vacant now. 


The appointment will be for about 1 year. Salary £670 p.a., 
with a deduction of £100 p.a. for residential emoluments. The 
post provides experience in a wide range of orthopedic treatment, 
including outpatient clinics. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Northampton Management 
Committee, General Hospital, Northampton. _ 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Locum CASUALTY OFFICER required (Senior House Officer 
status). Salary £13 per week. 2 days off each week. 2 Casualty 
Officers employed in the department. 

Applications immediately to Secretary, Group 6 
Management Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment 
of SENIOR HOUSE SURGEON to the Orthopedic Depart- 


Hospital 


ment. Salary £670 p.a., less £150 p.a. for full residential 
emoluments. 
Applications, stating age, qualifications, experience, with 


names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment € ‘committee, St. Stephen’s-road, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric and infectious 
diseases. The beds at these Units are under the control of the 
Consultant Physicians of the Norfolk and Norwich Hospital 
and the successful candidate will be required to undertake 
general medical duties under their supervision. Salary £350, 
£400, or £450 p.a., according to experience, Jess deduction of 
£100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
PEDIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER (Male or Female) at the 
Jenny Lind Hospital which forms the entire Pediatric Depart- 
ment of the United Norwich Hospitals. Post vacant Ist August, 
1953. The duties are under the direct supervision of the 
Consultant staff of the Norfolk and Norwich Hospital. Salary 
£350, £400, or £450, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications and experience, 
with names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 

NUNEATON. MANOR HOSPITAL. (139 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN (32 
general medical beds). Post vacant Ist August. 
_Applications to the Hospital Secretary. i 

POTTERS BAR AND DISTRICT HOSPITAL, Mutton- 
lane, POTTERS BAR, MIDDLESEX. (57 Beds.) RESIDENT 
LOCUM SENIOR HOUSE OFFICER required.  Single- 
handed post, dealing with both medical and surgical cases. 

Apply to Group Secretary, 1, Wellhouse-lane, Barnet, Herts. 
OTLEY. THE GENERAL HOSPITAL. ltikiey and Otley 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(pre-registration post) with duties commencing Ist August, 1953. 
170-Bedded hospital staffed by Consultants who are members 
of the Teaching staff of the University of Leeds. 

Applications to the Group Secretary, The General Hospital, 
Otley,. Yorks. 
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OTLEY, YORKS. THE GENERAL HOSPITAL. ItIkley 
AND OTLEY HOSPITAL MANAGEMENT COMMITTEE. Locum Tenens 
SURGICAL OFFICER (Senior House Officer grading) required 
for indefinite period ; post at present vacant. The Hospital 
has a complement of 170 Beds with full Consultant staff who 
are members of the Teaching staff of Leeds University. 

Applications, with full particulars, and nationality, to the 

Group Secretary as soon as possible. 
OTLEY, YORKS. THE GENERAL HOSPITAL. Iikley 
AND OTLEY HOSPITAL M&NAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of RESIDENT MEDICAL OFFICER in the grade of Junior 
Hospital Medical Officer or Senior House Officer according to 
qualifications and experience. The Hospital has a complement 
of 170 Beds with full Consultant staff who are members of the 
Teac hing staff of Leeds University. The post offers good experi- 
ence in acute general medicine and pediatrics and some 
experience in obstetrics. 

Applications, stating full particulars of age, nationality and 
experience, together with the names of 2 referees, to the 
undersigned as soon as possible. 

W. Best, Group Secretary. 

ORPINGTON HOSPITAL. Orpington and Sevenoaks 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE PHYSICIAN (Male) to 
the Geriatric Unit at above Hospital. This is an active specialised 
Unit for the study of geriatric conditions and modern care 
and treatment of such patients, and is also associated with 
Bromley and Farnborough Group of hospitals. Post, which is 
vacant immediately, offers excellent opportunity for studying 
for higher qualifications, and all auxiliary departments and 
facilities of a large General Hospital (311 acute, 60 T.B., and 
275 geriatric beds) are at the disposal of Geriatric Unit. 

Apply, stating age, qualifications and experience, together 
with names and addresses of 2 referees, to Physician-Superin- 
tendent, Orpington Hospital, Orpington, Kent. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the appointments of :— 

(1) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 

(2) SENIOR HOUSE OFFICER in Surgery, Greenbank 
Road Section, vacant ss October, —— recognised for the 
Fellowship of the Royal College of Surg 

(3) RESIDENT AN: ESTHETIST. Greenbank Road Section, 
vacant immediately, recognised for the D.A. 

(4) HOUSE SURGEONS, Greenbank Road Section, vacancies 
13th September, 17th and 20th October, 1953, recognised for the 
Fellowship of the Royal College of Surgeons. 

(5) SENIOR HOUSE OFFICER to Casualty Department, 
Freedom Fields Section, vacant 2 owe 

(6) SENIOR HOUSE OFFICER in Surgery, Freedom 
Fields Section, vacant immediately, recognised for = Fellowship 
of the Royal College of Surgeons. 

(7) HOUSE PHYSICIAN, Freedom Fields Section, vacant 
Ist September, 1953 

(8) HOU SE SURGEON, Freedom Fields Section, vacant 
l[st September, 1953, recognised for the Fellowship of the Royal 
College of Surgeon ns. 

(9) HOUSE OFFICER in Obstetrics, Alexandra Maternity 
Home, Devonport, vacant immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the under- 

ed as soon as possible. 
ARTHUR R. CasH, Group Secretary. 

__7, Nelson-gardens, Stoke, Devonport. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

Saint Mary’s Hospital (General Hospital with 150 surgical 

beds—recognised for the F.R.C.S. ; 74 acute medical beds) 

SENIOR HOUSE OFFICER (Casualty and Orthopedic 
Departments) vacant now. 

OUSE SURGEONS, vacant now and 26th July, 1953. 
HOUSE PHYSICIAN, vacant now. 

HOUSE PHYSICIAN (peediatric), vacant 20th July, 1953. 
Peediatric Unit of 53 Beds, together with responsibility for 
60 neonatal cots. The post is recognised for candidates preparing 
for the D.C.H. 

Royal Portsmouth Hospital (General Hospital with 

70 surgical beds—recognised for the F.R.C.S. ; 60 medical 
beds ; 68 orthopeedic beds) 

SENIOR HOUSE SURGEON, vacant now. 

HOUSE SURGEON, vacant now. 

HOUSE SURGEON (general surgery and orthopedics) vacant 
8th July, 1953. This is the main Orthopeedic and Accident Centre 
of the Group, serving a population of 500,000. 

HOUSE PHYSICIAN, vacant 20th July, 1953. 

Queen Alexandra Hospital (124 surgical beds) 
HOUSE SURGEON, vacant now. , / 
Applications, stating age, experience and qualifications, 

together with the names of 2 referees, should be submitted as 
soon as possible to E. H. Hurst. 

35, Grove-road South, Southsea. ~ 
RAMSGATE. GENERAL HOSPITAL. (101 Beds.) 
HOUSE PHYSICIAN. Approved pre-registration post. Salary 
at the rate of £350-£450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, with copies of testimonials, to Hospital Secretary. 
RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
CASUALTY OFFICER AND ORTHOPEDIC HOUSE 
SURGEON (Senior House Officer grade). Active Surgical 
Department with considerable amount of traumatic surgery. 
Resident post. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to Group Secretary, Hospital Management 
Committee Headquarters, Clatterford House, Carisbrooke, I.W. 














PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE. (316 Beds—Committee’s Base Hospital serving 
population of 177,000—recognised for the D.Obst.R.C.O.G., 
D.C.H., and D.A.) PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(obstetrics ). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE. (316 Beds—Committee’s Base Hospital 
serving population of 177,000—recognised for the )D.Obst. 
R.C.0.G., D.C.H., and D.A.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (surgical). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Pontypridd. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds. ) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER to work in the Chest Unit (72 Beds) 
at the General Hospital, Rochford, and at Lancaster House 
Chest Clinic, Southend-on-Sea. Post vacant 14th August, 1953. 
Good experience in general medicine essential and previous 
experience in tuberculosis and diseases of the chest desirable. 
Salary £670 p.a. 

Applications, stating age, &c., to be sent to the undersigned 
by 24th July, 1953. J. C: FIELD, Secretary. 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopeedics ). Post recognised for 6 months for F.R.C.S. 
examination. 

Apply at once to the Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale. 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE SURGEON. Post 
recognised for 6 months for F.R.C.S. examination and under 
pre-registration + heme. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale. 

ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN. Post 
recognised for pre-registration scheme. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill! Hospital, Rochdale. 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN. Post recognised for pre-registration scheme. 

Apply at once to the Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Appli- 
cations are invited from registered medical practitioners for the 
ost, now vacant, of HOUSE SURGEON (resident) for duties 
n the Casualty and Admissions Department at the above 
Hospital. This is a large General Hospital, with specialised 
departments dealing with all types of acute medical and surgical 
cases. The post affords good opportunity for gaining tuition 
and experience. 

Applications should be addressed i ediately to the Secre- 
tary of the Romford Group Hospital Management Committee. 
Oldchurch Hospital, Romford, stating age, nationality, qualifi- 
cations, experience and 2 testimonials of recent date or names of 
2 referees. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON in the General Surgical Unit. Reccgnised 
for F.R.C.S. 6 months appointment. This very active General 
Surgical Unit of approximately 100 Beds affords ample oppor- 
tunity for candidates to obtain first-class tuition and experience. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 2 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD. OLDCHURCH HOSPITAL. (722 Beds.) 
Applications are invited from registered medical practitioners 
for the appointments of HOUSE PHYSICIANS (3). These 
posts, which are tenable for 6 months, are resident and become 
vacant 16th, 24th, and 3lst August respectively. 

Applications, stating age, nationality, qualifications with dates, 

and experience, together with copies of 3 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN 
vacant from 16th August,1953. The duties will include experience 
in gynecology. 6 months appointment. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
RHONDDA. PORTH AND DISTRICT HOSPITAL, 
PORTH. (110 Beds—visited regularly by Consultants from the 
Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 
OFFICER (surgical). 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Ponty- 
pridd. 
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RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—this Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE OFFICER (surgical 
and casualty ). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Pontypridd. 
READING AND DISTRICT HOSPITAL MANAGEMENT 
OMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department), now vacant. Duties (which include casualty 
work) at Royal Berkshire Hospital (403 Beds) and Battle 
Hospital (343 Beds). Person appointed will work with Registrar 
and House Officer. 

Applications, stating age, nationality, present post, 

fications with dates, together with names of 2 referees, 
Group Secretary, 3, Craven-road, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL (403 Beds) 
AND BATTLE HOSPITAL (343 Beds). Applications are invited for 
2 resident posts of HOUSE SURGEON, Accident and Orthopsedic 
Department, both vacant ist August for 6 months. Also 
casualty duties. 

Apply with full particulars, and copies of recent testimonials 

to Secretary, Royal Berkshire Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited for the post of RESIDENT 
ANAXSTHETIST (House Officer), vacant Ist August for 6 
months. Post recognised for D.A. 

Applications, with full particulars, and copies of recent testi- 
monials to Secretary. i 
READING. ROYAL BERKSHIRE HOSPITAL. Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. yr 
are invited for the post of SENIOR HOUSE OFFICER (anees- 
thetics) vacant 15th July for duties at the above Hospital. 

Apply, with full particulars, and copies of recent testimonials, 
to Group Secretary, 3, Craven-road, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. 
Beds. ) Applications invited for the joint 
JUNIOR HOUSE OFFICER (Pediatric and E.N.T. Depart- 
ment). Vacant 22nd August, for period of 6 months. 

Apply, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, to the 
Secretary. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. 
Beds——4 Residents.) WEST CORNWALL 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital. Post vacant 7th August, 1953. This 
is a general hospital with a great variety of cases. The post 
gives good experience in diagnosis, operative and postoperative 
treatment, and in actual operative procedure to the candidate. 
Applications, stating age, experience and nationality, together 
with references, to Hospital Secretary, Camborne-Redruth 
Hospital, Redruth, Cornwall. 
REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY. (139 Beds.) REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER (Male). 
Duties mainly surgical, with some medicine. 

Apply, stating the names of 2 referees or testimonials, to 
Hospital Secretary. 

RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 
MANAGEMENT COMMITTEE. 

Caerphilly District Miners’ Hospital (pleasantly situated; 

6 miles from Teaching Hospital, Cardiff (140 Beds for 

acute general surgery, orthopedics, E.N.T., ophthal- 

mology, gynecology, 30 Beds for general medicine ; 

busy Outpatient, Casualty, and Pathology a gaa : 

staffed by full-time and visiting Consultants). ) 

2 HOUSE SURGEONS (pre-registration). Salary £350 and 
tenure 6 months. 

1 SENIOR HOUSE OFFICER. Salary £670, less an agreed 
deduction for full residential emoluments ; tenure 12 months. 

Tredegar General Hospital (20 miles from Newport, Mon, 
and 24 miles from Teaching Hospital at Cardiff ; 6 miles 
from the Vale of Usk (Surgical Unit of 50 Beds with 
6 orthopedic beds also under daily supervision of Con- 
sultant Surgeons and visiting supervision of Orthopedic 
Surgeon. Busy Outpatients and Casualty Departments). ) 

1 SENIOR HOUSE OFFICER. Salary £670, less an agreed 
deduction for full residential emoluments ; tenure 12 months. 

Apply, with full particulars and names of 2 referees, to the 
roe id to the Committee, Central Offices, Caerphilly, near 
Cardiff. 

SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited from suitably qualified medical practitioners for the 
resident post of SENIOR HOUSE OFFICER to the Thoracic 
Surgery Unit at present vacant. Preference will be given to 
candidates with experience in chest diseases and holding a 
higher surgical qualification. 

Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the Final Fellowship examination.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. RESIDENT REGISTRAR (thoracic surgery) 
required. Large general hospital with Regional Department of 
Cardiology. Thoracic Surgical Unit deals with tuberculous and 
non-tuberculous cases. Higher qualification an advantage ; 
SS surgical experience desirable. Appointment for 1 year 

first. instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th July, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
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SHEFFIELD. CITY GENERAL HOSPITAL. 
REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR (anesthetics) required. 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 20th July, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


SHEFFIELD. CITY GENERAL HOSPITAL. (Post recog- 
nised for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT or NON-RESIDENT CASUALTY 
REGISTRAR required. The successful candidate to reside at 
the Hospital when on duty (including “‘ on call ’’ duty). Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th July, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. = 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT REGISTRAR (obstetrics and gynecology) 
required at City General Hospital, Sheffield (108 obstetrical 
and 51 gynecological beds). Duties mainly in Professorial 
Unit. Candidates with higher qualification given preference. 
Post vacant 8th October, 1953. Appointment for 1 year in 
first instance. 

Apply to 


Sheffield 
NON-RESIDENT 
Appointment for 1 year 


Secretary, Sheffield | Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 27th July, 1953, giving age, 
nationality, qualific ations, present and previous appointments 
with dates, naming 3 referees. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts :— 

NON-RESIDENT REGISTRAR in General Medicine at the 
Royal Hospital Unit. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent immediately to the 
Chief Administrative — The United Sheffield Hospitals, 
West-street, Sheffield, 

SENIOR HOUSE OFFICER at the Jessop Hospital for 
Women. Duties mainly in the Pathology Department. The 
post offers training in gynecological pathology and is therefore 
suitable for candidates about to sit for the M.R.C.O.G,. examina- 
tion. Previous experience in pathology not essential. 

Applications, stating age, qualifications and experience, with 
3 references, to the ag Jessop Hospital for Women, 
Leavygreave-road, Sheffield, 3, immediately. 


SHEFFIELD. THE ee SHEFFIELD HOSPITALS. 
Applications are invited for the following posts in the Depart- 
ment of Neurosurgery at the Royal Infirmary :— 

SENIOR REGISTRAR. 


REGISTRAR. 
SENIOR HOUSE OFFICER. 
Applications, stating age, qualifications and experience, 


with the names of 3 referees, should be sent immediately to 
the Chief Administrative Officer, The United Sheffield Hospitals, 
West-street, Sheffield, 1. 

SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER in the Medical Department of 
the City General Hospital and Fir Vale Infirmary. The post 
provides experience in treatment of acute and chronic medical 
and psychiatric cases. 

Applications, giving full details of age, qualifications, present 
and previous posts with dates, and the names of 2 persons to 
whom reference may be made, should be Si Keene to the 
undersigned at Nether Edge Hospital, Sheffield, 

Ww. Po vee nnn ty ‘Secretary. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR or REGISTRAR (grade to be dependent 
upon the experience of the individual appointed) in the Regional 
Thoracic Surgery Unit based on the Eastern General Hospital, 
Edinburgh. The post is superannuable and the conditions of 
service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh- gardens, Edinburgh, 3, 
within 30 days. 
SCUNTHORPE. THE WAR MEMORIAL HOSPITAL. 

(269 Beds.) Appte om are invited for the following vacancies: 

(a) CASUALTY TICER (Senior House Officer grade). 

(b) HOUSE SU RGEON (Senior House Officer grade) 

This very active General Hospital affords ample opportunity 
for candidates to obtain first-class tuition and experience. 

Applications, including those for locum appointment, naming 
2 referees, to the Secretary, Scunthorpe Hospital Management 
Committee. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Vacancy for HOUSE PHYSICIAN (Senior House Officer) 
end of August in busy department offering excellent clinica) 
experience. 

Applications, naming 2 referees, to Group Secretary. 


pha mga ON-SEA HOSPITAL MANAGEMENT 
MMITTEE. Applications are invited for the post of HOUSE 
OFFICER in an active Geriatric Unit (House Officer grade). 
Applications, with copies of 2 testimonials, to be submitted 
to the undersigned not later than 7 days after the appearance 
of this advertisement. J.C. FIELD, Secretary. 
Management Committee Offices, General Hospital, 
Rochford, Essex. 
SLOUGH. UPTON HOSPITAL. Casualty Officer (House 
Officer grade) required immediately. 
Applications, stating age, experience and qualifications, 
together with copies of testimonials, should be sent to the 
Hospital Secretary. 
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SLOUGH. UPTON HOSPITAL. 
required immediately. 

Applications, stating age, experience and qualifications, 
together with copies of recent testimonials, should be sent to the 
Hospital Secretary. 

SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM, (557 Beds.) Applications are invited 
for the resident posts of 2 HOUSE SURGEONS, which are 
recognised for pre-registration Rog. Salary £350—£450 p.a., 
according to experience. Deduction of £100 p.a. for board, 
lodging, &c. 6 months appointment. Posts recognised for 


a stating age, qualifications, experience, and 
enclosing copies of 2 recent testimonials, to the Secretary/ 
nen, North West Durham Hospital Management 

m " 

SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CONSETT, CO. DURHAM. RESIDENT HOUSE OFFICER 
(obstetrics and gynecology), recognised under the pre-registra- 
tion regulations, required for 6 months in the first instance. 
Duties in the Obstetrical (30 Beds) and Gynecological (45 Beds) 
ay 

to er stating experience and enclosing 3 recent testimonials, 

Secretary, North West Durham Hospital Management 

Commntttos 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications are invited from 
general registered practitioners (Male or Female) for the appoint- 
ment of 2 RESIDENT HOUSE SURGEONS in General Surgery. 
Vacant immediately, and both tenable in the first instance for 
6months. Recognised for the F.R.C.S., and both posts approved 
for Pre-registration Service. Salary and conditions of service 
in accordance with national scale. 

Applications, with references, should be sent to 

J. P. MALLETT, Group Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN, vacant immediately. 

Applications, stating age, qualifications, nationality and 
experience, accom “ne by copy testimonials, should be sent 
to— P. MALLETT, Group Secretary 

sy ey | Group 15 Hospital Leaguanent ‘Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHEPPEY GENERAL HOSPITAL, Minster, Sheppey, 
KENT. MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 

ractitioners for the post of OBSTETRIC AND CASUALTY 

OUSE SURGEON. Salary £350-£450 p.a., according to 
experience. 

Applications, stating age, qualifications, nationality and 
experience, to be addressed to the Hospital Secretary. 


SALISBURY GENERAL HOSPITAL, South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of Locum REGISTRAR ANASSTHETIST at above 
Hospital which is recognised for the D.A. (2 parts). Appoint- 
ment for 1 month from ist September, with possibility of 
extension until April, 1954. 

Apply immediately, naming 2 referees, to Group Secretary, 
Odstock Hospital, Salisbury. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the 5 apnea’ of RESIDENT HOUSE SURGEON or 

SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

Apply immediately, naming 2 referees, to Group Secretary, 

Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON for 
a period of 6 months. Post vacant at present and is open to 
pre-registration candidates. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 

HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOU SB 
SURGEON to Department of Obstetrics (40 Beds) and 
Gynecology (35 Beds) required. The post, which is at present 
vacant, is approved for Pre-registration Service under the 
Medical Act, 1950. 

Applications, naming 2 referees, should be sent as soon as 
—- to the Group Secretary, Odstock Hospital, Salisbury, 

jilts. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN for 
a period of 6 months from 20th August, 1953. Pre-registration 
post under Medical Act, 1950. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. ; as i 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy 
in the approved establishment at the Dartford Group of hos- 

itals. The salary will be £890 p.a., and the appointment will 

in accordance with the terms and conditions of service of 

hospital medical and dental staffs (England and Wales) and will 
be for 1 year in the first instance, renewable for a further year. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South Fast Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 25th July, 1953. 


House Physician 

















SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Surgery to {fjll a vacancy 
in the approved trainee establishment at the Brighton and 
Lewes Group of hospitals. The appointment will be in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales), and will be for 1 year 
in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Neg South East Metropolitan Regional Hospital Board, 

, Portland-place, W.1, not later than 25th July, 1953. 
SOUTHPORT AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 

Southport General Infirmary (recognised for pre- 

registration purposes) 

HOUSE SURGEON (general surgery and gynecology ). 

HOUSE SURGEON (general surgery and ophthalmology). 
The posts are vacant in July and recognised for F.R.C.S. 

outhport Promenade Hospital 

— SURGEON (mainly orthopedics and E.N.T.), vacant 


Jul 
Ceunpooary HOUSE SURGEON. Day-to-day basis, vacant 
now. 


Posts are resident and tenable for 6 months in first instance. 

National Health Service terms and conditions apply. 

Apply, stating age, qualifications, nationality, post required, 
with 2 copy testimonials, to— 

T. Crook, Group Secretary, 

Southport and District Hospital Management Committee. 

Promenade Hospital, Southport. 

SOUTH LINCOLNSHIRE AREA. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(chest diseases) required. Duties will include work at Lincoln 
Isolation and Chest Hospital and Branston Sanatorium as well 
as attending associated Chest Clinics under Consultant super- 
vision. There will be a limited amount of work with infectious 
diseases at the former hospital. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th July, 1953, ‘giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

STAINES HOSPITAL. © North West Metropolitan 
REGIONAL HOSPITAL BOARD. GYNASCOLOGICAL REGISTRAR 
(resident) required at above Hospital. Unit has 32 Beds. 

Application forms obtainable from, and returnable to, the 
Secretary, Staines Group Hospital Management Committee, 
Ashford Hospital, Ashford, Middlesex, by 2Ist July, 1953. 
Hospital may be visited by direct appointment with the Medical 
Director of Ashford Hospital. 

STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the posts of : 
Stockport Infirmary, Stockport (163 Beds) 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
The post is recognised for the F.R.C.S. 
Stepping Hill Hospital, Stockport (464 Beds) 
SENIOR HOUSE OFFICER (Assistant Reside nt Surgical 
Officer). The post is recognised for the F.R.C. 

Applications, stating age, experience and po aot Oa 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 598, Shaw-heath, Stockport, Cheshire, immediately. 
STOCKPORT, CHESHIRE. CHERRY TREE HOS- 
PITAL. (Isolation—96 Beds.) SENIOR HOUSE OFFICER. 
The post becomes vacant Ist September, 1953, and the successful 
candidate will reside at Stepping Hill Hospital, Stockport. 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport, Cheshire. nt as 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited for the appointments of HOUSE SURGEONS 
(Male or Female), pre-registration posts. 3 posts becoming 
vacant during the months of August and September and tenable 
for 6 months. Posts approved for F.R.C.S. examination. 

Applications, stating age, nationality and qualifications with 

dates, together with copy testimonials, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of HOUSE OFFICER (medical), 
4 posts vacant shortly. Posts recognised for experience during 
pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT cOom- 
MITTEE. Applic ations are invited for the post of RESIDENT 
ASSISTANT CLINICAL PATHOLOGIST to the Stoke-on-Trent 
Group of hospitals, vacant on Ist September, 1953. Single 
accommodation is available at the North Staffs Royal Infirmary. 
The post is of Junior Hospital Medical Officer status, but 
applications from practitioners with less than the required 2 
years qualification period will be considered, in the grade of 
Senior House Officer. The post offers exce ptional experience in 
hospital laboratory work and the laboratory is recognised for the 
Diploma in Clinical Pathology and also for the Diploma in 
Pathology. ; 

Applications, stating age, nationality, and full details of 
previous appointments held, together with copies of 3 recent 
testimonials, should be forwarded to the Group Secretary, 
Hospital Management Committee, Princes-road, Stoke-on-Trent, 
as soon as possible. 
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ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts which are recognised under the Medical Act as pre- 
registration appointments :— 
County Hospital, Whiston (882 Beds) 
HOUSE SURGEON, vacant list September. 
St. Helens Hospital (196 Beds) 

HOUSE SURGEON, vacant Ist September. 

HOUSE PHYSICIAN, vacant now. 

Salary in accordance with the terms and conditions of service 
for medical staff. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. N. RICHARDS, Secretary. 

Group Office, County Hospital, Whiston, near Prescot. 

ST. ALBANS CITY HOSPITAL, St. Albans, Herts. (372 
Beds.) HOUSE SURGEON (House Officer grade) required for 
1 of the 2 general surgical teams. (Recognised for the F.R.C.S.) 
Post vacant middle of July and tenable for 6 months. Preference 
given to candidates seeking pre-registration posts under the 
Medical Act, 1950. 

Applications, stating age, qualifications and experience, 

together with the names of 2 referees, should be forwarded to 
the Acting Group Secretary, Mid Herts Group Hospital Manage- 
ment Committee, St. Albans City Hospital, Normandy-road, 
St. Albans. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics), Male or Female. 
Recognised for D.A. Post now vacant. Duties mainly at the 
General Infirmary, Stafford, which is the main and acute general 
hospital of the Group. 

Applications, with copies of 3 testimonials, to the Group 
Secretary, Stafford Hospital Management Committee, 13, Fore- 
gate-street, Stafford. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—Recovery Unit 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE SU RGEON (Male or Female). 
Post recognised for Pre-registration Service and for F.R.C.S.Eng. 

Applications, giving full particulars, together with copies of 

3 recent testimonials, to be forwarded to the Group Secretary, 
13, Foregate-street, Stafford. 
SWINDON HOSPITAL GROUP. (536 Beds.) Appli- 
cations are invited for the appointment of RESIDENT 
CASUALTY OFFICER (Senior House Officer grade). Post 
recognised by R.C.S. for 6 months of years training under 
Fellowship regulations Work of Accident and Orthopedic 
Department, being associated with Wingfield-Morris Orthopedic 
Hospital, Oxford, includes large number of industrial injuries. 
Residential emoluments £120 p,a. 

Full details, giving names of 2 referees, to Secretary, 7, Okus- 
road, Swindon, as soon as possible. 
SWINDON HOSPITALS. (500 Beds.) 
invited from registered medical practitioners for vacancies 
occurring on 25th July, 1953, and 7th August, 1953, for posts of 
RESIDENT HOUSE PHYSICIANS in acute Medical Unit of 
64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospitat 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the posts (2) of RESIDENT 
ANASTHETISTS (Senior House Officer grade). Posts become 
vacant on ist August and Ist September, 1953, respectively. 
The Hospital is recognised under the D.A. regulations. 

Applications, stating age, qualifications and experience, should 
be addressed to— C. HOWELLS, Group Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
, are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Casualty 
Department, with duties in the Orthopedic Department. 

Applications, stating age, qualifications, and experience, 
should be addressed to » the ‘tedical Superintendent, Morriston 





Applications 


Hospital, Swansea. C. HOWELLS, Group Secretary. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 


are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Traumatic 
and Orthopedic Surgical Department. 

Applications, stating age, qualifications and experience, should 
be addressed to the Medical ‘4.90 Te Morriston Hospital, 


Swansea. _ - HOWELLS, Group Secretary. _ 
SWANSEA. ORRIETON “HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 


are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Surgical 
Unit at the above Hospital. 

Applications, stating age, qualifications and experience, should 
be addressed to the Medical Superintendent, Morriston Hospital, 
Swansea. 0. C. HoweLts, Group Secretary. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. 278 Beds.) Recognised for F.R.C.S. CASUALTY 
OFFICER (Senior House Officer -grading) required for the 
above Hospital. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management ( ‘ommittee, Bullar- street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) HOUSE SURGEON (resident) required 
from July. Post recognised for F.R.C.S. Tenable 6 months. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, Southamp- 
ton Group Hospital Management Committee, Bullar-street, 


Southampton, 
54 








SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital (Ortho- 
peedic Unit, 74 Beds). This Hospital is the centre to which all 
trauma from a large industria] town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPADIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 


conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 
Applications, with copies of testimonials, should be sent as 


soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(278 Beds) AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required from beginning 
of August. Post is recognised for the F.R.C.S. (Eng.) and 
D.L — seen and provides experience in all branches 
of E. . work, including audiometry. The Group includes 
a Pani be and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, 
forwarded as scon as possible to the Secretary, 
Group Hospital Management Committee, 


should be 
Southampton 
Bullar-street, South- 


ampton. 
SOUTHAMPTON GENERAL HOSPITAL. (80 surgical 
beds.) HOUSE SURGEON (resident) required from beginning 


of August. Post tenable for 6 months. 
and for Pre-registration Service. 
Applications, with copies of testimonials, should be forwarded 


Recognised for F.R.C.S. 


as soon as possible to the Group Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. _ 

SULLY HOSPITAL, Sully, Penarth, Glam. Major 


THORACIC CENTRE. (324 Beds.) CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER required for above Hospital 
commencing Ist August, 1953. Experience gained in medical 
and surgical treatment of all chest diseases in adults and 
children. 

Apply, giving full details with names and addresses of 2 


referees, to Gronp Secretary, Cardiff Hospital Management 
Committee, 44, Cathedral-road, Cardiff. 
SULLY HOSPITAL, Sully, Penarth, Glam. Major 


THORACIC CENTRE. (324 Beds.) CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER required at above 
Hospital, commencing Ist August, 1953. Experience gained in 
medical and surgical treatment of all chest diseases. 

Form of application within 7 days from Group Secretary, 
ae Hospital Management Committee, 44, Cathedral-road, 
Car ° 
TAPLOW, nr. MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. THE NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR (resident) required in the 
Special Unit for Research in Juvenile Rheumatism at the above 
Hospital. Post offers scope for those interested in research, 
peediatrics, rheumatology or cardiology and previous experience 
in 1 of these is desirable. The Hospital may be visited by direct 
appointment. 

Application forms obtainable from, 


and returnable to, the 
Group Secretary, 


Windsor Group Hospital Management Com- 


mittee, Kipling Memorial Building, Alma-road, Windsor, by 
27th July, 1953. = 
TAPLOW, near MAIDENHEAD. CANADIAN RED 


CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
gone vacant 29th August, 1953 ; post recognised for the F.R.C.S. 
*reference will be given to persons seeking a pre-registration 


House Officer post under the Medical Act, 1950. Salary on 
national scale. 
Applications, stating age, experience, and qualifications 


with dates, together with copies of 2 ag a should be 


sent to the Hospital Secretary by 17th July, 1953 

TORQUAY. TORBAY HOSPITAL. Torquay District 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER, with previous experience in general 
—_. required immediately. 

Applications, stating qualifications, nationality, age, with 
copies of testimonials (quoting Ref. F.955/32), to be sent to the 
Group Secretary, Torquay District Hospital Management 
Committee, 62 64. East-street, Newton Abbot, 8. Devon. 
TORQUAY. TORBAY HOSPITAL. Torquay District 


HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 


HOUSE OFFICER, with previous experience - surgery, 
required immediately. (Post recognised for F.R.C. 
Applications, stating qualifications, nationality, ye with 


copies of testimonials (quoting Ref. 
the Group Secretary, Torquay District Hospital Management 
Committee, 62/64, East-street, Newton Abbot, 8. Devon. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
posts of SENIOR RESIDENT HOUSE OFFICER to the 
Orthopedic and Traumatic Department. This is a large and 
busy centralised unit with 2 Consultants, 64 Beds. and Out- 
patient Departments also 45-Bed Rehabilitation Annexe which 
deal with the whole of the West Cornwall Area. The posts 
are now vacant, and are tenable for 1 year. 

Applications, stating age, nationality, qualifications and 
experience, and accompanied by copies of 2 recent testimonials 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 


F.955/30), to be sent to 
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TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
pre-registration students or qualified medical practitioners 
for HOUSE SURGEON (Male or Female) for General Surgery 
and Gynrcology, vacant 5th August, 1953. The successful 
candidate will be responsible jointly with the House Surgeon 
for the 66 Beds allocated to the 2 specialties. 

Applications, stating age, qualifie ations and experience, 

and enclosing < copies of 2 recent testimonials, should be sent 
to the Hospital Secretary. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited from registered ee titioners for the post of HOUSE 
SURGEON (casualty and E.N.T.). The post is recognised by 
the Royal College of Surgeons ‘as & qualifying appointment for 
the Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, to be 
sent immediately to the Secretary, Taunton Hospital Manage- 
ment Committee. Musgrove Park Hospital, Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited from registered practitioners for the post of HOUSE 
SURGEON (casualty and orthopedic). The post is recognised 
by the Royal College of Surgeons as a qualifying appointment for 
the Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, to be 
sent immediately to the Secretary, Taunton Hospital Manage- 
ment Committee, Musgrove Park Hospital, Taunton, Somerset. 
WATFORD MATERNITY HOSPITAL, King-street, 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of JUNIOR OBSTETRIC OFFICER for duties commencing 
at approximately the beginning of September. Salary £350-—£450 
p.a. according to experience, less £100 p.a. for residential 
emoluments. Hospital recognised for M.R.C.O.G. examinations. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and 
copies of 3 testimonials, should be sent to the Administrator 
within 7 days of the appearance of this advertisement. 
WATFORD MATERNITY HOSPITAL, King-street, 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of SENIOR OBSTETRIC OFFICER for duties com- 
mencing at approximately the middle of September. Salary 
£670 p.a., less £130 p.a. for residential emoluments. Hospital 
recognised for M.R.C.O.G. examinations. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and 
copies of 3 testimonials, should be sent to the Administrator 
within 7 days of the appearance of this advertisement. 
WATFORD. SHRODELLS HOSPITAL. (General Hos- 
pital—420 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Geriavric Unit. This is a 
newly formed Unit for the study of geriatric conditions under a 
full-time Specialist. If resident there will be a deduction of 
£130 p.a. foremoluments. Adequate time is available for reading. 

Applications, together with not more than 2 copies of recent 
testimonials, should reach the Medical Officer-in-Charge as soon 
as possible. 


WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). Applications invited from General 
Practitioners for appointment of CLINICAL ASSISTANT in 
E.N.T. Department. Duties mainly at Warwick Hospital. 
4 notional half-days per week. E.N.T. experience and qualifica- 
tion desirable. Salary at the rate of £175 p.a. per notional 
half-day. 

a to the Group Secretary, 87, Radford-road, 
Leamington Spa. 

WALSALL GENERAL HOSPITAL, Staffs. Resident 
ANASTHETIST (Senior House Officer) required immediately. 
Post recognised for D.A., and tenable for 1 year. 

__ Apply Secretary. z 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac- 
titioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant early July. The appoint- 
ment is for 6 months in the first instance and may be renewed 
for a further 6 months. 

Applications, stating age, qualifications and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, vacant mid-August, of 
HOUSE SURGEON (first, second, or third post). The appoint- 
ment will be for a period of 6 months in the first instance and 
may be renewed for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 


WINDSOR. KING EDWARD VII HOSPITAL. Gyneaco- 
LOGICAL HOUSE SURGEON required, Male or Female, for 
post vacant Ist August. Salary on national scale. The successful 
candidate will be resident at Old Windsor Unit of this Hospital. 
Applicants are required to be members of a Medical Protection 
Society. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of recent testimonials 
or the names of 3 referees, should be sent to the Hospital 
Secretary as soon as possible. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (orthopedics) 
required immediately. Appointment for 6 months in the 
first instance. 

Applications, with copies of 2 testimonials, to the Secretary. 











WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the 
Pathological Department, vacant 2nd August. Preferably 
resident. Duties will include training in the various branches 
of clinical pathology, especially hematology. Previous experi- 
ence in clinical pathology desirable, but not essential. 

Applications, with copies of 2 testimonials, to the Secretary. 
WARRINGTON GENERAL HOSPITAL. Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (Male or Female—obstetrics and gynecology), 
which will become vacant on Ist September, 1953. This post 
is recognised for the D.Obst.R.C.O.G. Scale of salary £670 p.a., 
less £130 for residential emoluments. 

Applications, stating age, qualifications with dates, and 

details of experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Warrington and District 
Hospital Management (Committee, c/o, General Hospital, 
Warrington. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the above Hospital. National Health 
Service terms and conditions. The staffing of the Surgical Unit 
consists of a Senior Registrar, Senior House Officer, and 2 
House Surgeons. The post offers a comprehensive training in 
surgery. 

Apply, giving - particulars to 

H. Boot, Group Secretary 

Warrington and Distric t Hospital Manage ment Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing salary 
is in accordance with the scale £700-—£50-—£1000 less a deduction 
of £130 for residential emoluments. 

Applications, stating age, experience and qualifications 
should be sent as 

L. Boor, Group Secretary, 

Warrington el District. Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 

are invited for a vacancy at the above Hospital for a RESIDENT 

HOU SE SURGEON (Male or Female). Salary will be £350 
£450 p.a., less a deduction of £100 for full residential emoluments. 

Applications should be sent to— 

. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Ortho- 
peedic Surgery to serve the Cardiff Hospital Management Com- 
mittee. The post will be subject to review at the end of the 
first year. The successful candidate will be based at the new 
Prince of Wales Hospital, Rbhydlafar, near Cardiff. This 
Hospital when fully completed will provide between 200-300 
Beds and will act as a Regional Orthopedic Centre for the 
South Wales Area. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in General 
Surgery to serve the West Wales Hospital Management Com- 
mittee. The successful candidate will be based at the Pembroke 
County War Memorial Hospital, Haverfordwest. The post 
may be either resident or non-resident and will be subject to 
review at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance 
of this advertisement. i 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered dental practitioners for the appoint- 
ment of a SENIOR REGISTRAR in Oral Surgery (dentistry) 
to serve the Newport and East Monmouthshire Hospital Mannge- 
ment Committee. The successful candidate will be based ai the 
Plastic Surgery Centre, St. Lawrence Hospital, Chepstow, and 
may also be required to work in other hospitals in the Group. 
The post may be resident or non-resident and will be subject to 
review annually. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park,. Ca~diff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in General 
Surgery to serve the Mid Glamorgan Hospital Management 
Committee. The successful candidate will be based at Bridgend 
General Hospital (400 Beds), and may also be expected to 
serve other hospitals within the Group. The post may be either 
resident or non-resident and will be subject to review at the 
end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Ophthal- 
mology to serve the Glantawe Hospital Management Committee. 
The successful candidate will be based at Lianelly Hospital 
(24 ophthalmic beds), and will also be expected to serve other 
hospitals in the Group. The post is non-resident and will be 
subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement, 


vv 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[JuLy 11, 1953 





WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in General 
Surgery to serve the Glantawe Hospital Management Committee. 
The successful candidate will be based at Morriston Hospital, 
Morriston, near Swansea. The post is non-resident and will be 
subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON (first, 
second, or third post). Range of salary £350-£450 p.a., according 
to experience, with deduction of £100 p.a., in respect of board 
and lodging. The post is tenable for 6 months and is recognised 
for pre-registration scheme. 

Applications, together with 3 recent testimonials, should 
be submitted to 

Joun O. Rosins, Secretary, West Bromwich and 

District Hospitals Management Committee, Group No. 18. 
WEST BROMWICH. HALLAM HOSPITAL. (454 Beds.) 
SENIOR HOUSE OFFICER (pathology) required in the Group 
Laboratory at the above Hospital. Previous experience in 
pathology not essential. Hospital recognised for Dip. Path. 
Duties at other hospitals in the Group may be included. Post 
at present vacant. 

Applications, stating age, qualifications, and experience, 
should be sent at once to the Pathologist, West Bromwich and 
District Hospitals Manage ment Committee Group No. 18. 


WORCESTER (near), POWICK MENTAL HOSPITAL. 
Locum JUNIOR HOSPITAL MEDICAL OFFICER required. 

Applications, with copies of testimonials, should be sent to 
the Medical Superintendent. 


WOLVERHAMPTON HOSPITAL. MANAGEMENT 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER or HOUSE. OFFICER (Fracture 
and Orthopedic Department), vacant now. 
SENIOR HOUSE OFFICER (anesthetics), 
Appoint ment recognised for D.A 
HOUSE OFFICER (Casualty SE vacant now. 
a age a (general Bw ine), vacant 3lst August. 
Wolv ampton and Midland Counties Eye Infirmary 
HOUSE. ‘Orr ICER, vacant now. Appointment recognised 
for F.R.C.S. and D.O. examinations. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CockBURN, Group Secretary. 
The Royal Hospital. Wolverhampton. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 
Beds.) Applications are invited for a PACDIATRIC HOUSE 
OFFICER to commence duties immediately at the above 
Hospital. This Hospital has a Baby Unit of 13 Cots for acute 
cases and a busy Outpatients Department. Certain duties in 
the main general Pediatric Unit of 50 Beds and Cots are also 
arranged by the Consultant Pediatrician. 

Applications, stating age, qualifications, and copies of 2 
testimonials, should be sent to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Wrexham. 

YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE 
Westwood Hospital, Beverley, Yorks (218 Beds) 

(a) ORTHOPADIC HOUSE SURGEON (Senior House 
Officer). Recognised for F.R.C.S. Vacant now. 

(6) HOUSE SURGEON (first, second, or third post), vacant 
now. Pre-registration post. Recognised for F.R.C.S. General 
surgical duties, some orthopeedics. 

, ay mies General Hospital, Driffield, Yorks (249 


eds ) 

(c) HOUSE SURGEON (first, second, or third post), vacant 
July. Pre-registration post. Recognised for F.R.C.S. General 
surgical duties. 

Salary for (a) is £670 p.a., less £140 for board and lodging ; 
and for (b) and (c), £350-£450 p.a., less £100 for board and 
lodging. Fully = practitioners may also apply for the 
pre-registration = 

Detailed app ications to Secretary, Westwood Hospital, 

Beverley, Yorkshire. 
NEWCASTLE, CO. DUBLIN. PEAMOUNT SANA- 
TORIUM. Applic ations are invited from qualified medical practi- 
tioners for 2 appointments as JUNIOR ASSISTANT MEDICAL 
OFFICERS. The posts will be for 6 months, with possible 
extension for a further 6 months. The salary will be at the 
rate of £292 a year, together with full board and residence. 
The Sanatorium has 520 Beds, of which 82 are for pulmonary 
tuberculosis in children of school age. There is a Major Thoracic 
Surgical Service. 

Applications should give full details of qualifications and 

experience, should be accompanied by copies of 2 recent testi- 
monials and the names of 3 referees, should mention the earliest 
date on which it would be possible to commence duty if appointed, 
and should be sent before 20th July, 1953, to the Resident 
Medical Superintendent at the Sanatorium. No application 
form is provided. 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
Applications are invited for the post of MEDICAL OFFICER 
which will be vacant on Ist September, 1953, in the above 
Hospital. The appointment is for 6 months but is renewable 
for a further 6 months. Salary £500 p.a., less £100 for resi- 
dential emoluments. 

Applications to be submitted not later than 20th July, 1953, 
be the — Public Health Committee, General Hospital, 

ersey, C.I. 


vacant now. 
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NORTHERN IRELAND HOSPITALS AUTHORITY. 
Joint appointment by the Queen’s University, Belfast, and the 
Authority. aay ations are invited for a whole-time resident 
post as PRINCIPAL TUTOR/PRINCIPAL REGISTRAR in 
Obstetrics and Gynecology for the period ist October, 1953 
30th September, 1954. The terms and conditions of service will 
be in accordance with the Authority’s application of the Spens 
Report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 18th July, 1953. 


DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of HOUSE 
SURGEON at this busy general hospital. The post becomes 
vacant at the end of August, 1953, and offers wide experience 
in congenial surroundings. Salary at the rate of £350, £400 
or £450 a year according to experience, subject to a deduction 
of £100 a year in respect of residential emoluments. 4 residents 
on the staff. The appointment is tenable for 6 months in the 
first instance. 

Applications, giving full particluars, with copies of 2 recent 
testimonials, to the Secretary, Noble’s Hospital, Douglas, 
Isle of Man. ee cnet rs PN 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of RESIDENT 
ANESTHETIST at this busy Hospital. The post, which 
becomes vacant at the end of August, 1953, offers varied 
experience in pleasant surroundings. 4 residents on the staff. 
Salary at the rate of £350, £400, or £450 a year according to 
experience. A deduction ot £100 a year made in respect of 
residential emoluments. Duties may include acting in the 
medical wards or casualty. The appointment is tenable for 6 
months in the first instance. 

Applications, giving full particulars, with copies of 2 
testimonials, to the Secretary, Noble’s Hospital, 
Isle of Man. heb x 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN at this busy Hospital. The post which becomes 
vacant at the end of July, 1953, offers varied experience in 
pleasant surroundings. 4 residents on the staff. Salary 
£350, £400, or £450 a year, according to experience. A deduction 
of £100 a year made in respect of residential emoluments. The 
appointment is for 6 months in first instance. 

Applications, stating full details, with copies of 2 recent 
testimonials, the Secretary, Noble’s Hospital, Douglas, 
Isle of Man. 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, Medical Staff—Registrars. Applications are 
invited from registered medical practitioners for the following 
full-time positions on the Board’s Medical Staff, duties to com- 
mence on Ist January, 1954 :— 

For Wellington Hospital 

3 MEDICAL REGISTR ARS (1 Senior and 2 Junior). 

4 SURGICAL REGISTRARS (Seniors or Juniors )—duties 
to include general surgery and orthopeedics and junior appointees 
must be prepared to undertake terms of duties in either. 

EYE, EAR, NOSE AND THROAT REGISTRARS 
(Sei nior or Junior). 

1 ANAXSSTHETIC REGISTRAR (Senior or Junior) who will 
be required to interchange duties with Anesthetic Registrar, 
Hutt Hospital. 

1 TUBERCULOSIS REGISTRAR (Senior or Junior). 

For Hutt Hospital 

1 MEDICAL REGISTRAR (Senior or Junior). 

1 SURGICAL REGISTRAR (Senior or Junior). 

1 JUNIOR ANAXSTHETIC REGISTRA R—must be prepared 
to interchange duties with Anesthetic Registrar, Wellington 
Hospital. 

Applicants as Seniors must either hold an appropriate higher 
qualification, or at date of commencement of duties be qualified 
for 5 years, including at least 2 years as a Junior House Surgeon, 
of a Senior House Surgeon, or a Junior Registrar. Applicants 
as Juniors must at date of commencement, have had 2 years 
experience since graduating, including 1 year as House Surgeon. 
Salaries in accordance with the Hospital Employment Regula- 
tions : the commencing salary for a Senior Registrar being 
£806 5s. p.a., Senior Anesthetic or Tuberculosis Registrar 
£863 15s. and for a Junior Registrar £691 5s. p.a., Junior 
Anesthetic or Tuberculosis Registrar £748 15s. In addition 
an allowance at the rate of £179 &s. p.a. is payable to a Registrar 
required or authorised to live out. 

Applications, stating age, qualifications, whether married or 
single and giving a complete concise statement of experience, 
will be received by the undersigned up to 9 A.M. Monday, 
10th August, 1953. J. B. I, Cook, Secretary. 


NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years; for graduates of 
approved medical schools who have completed 1 year of an 
ae oy Internship. Medical college affiliation. 
no y to J. GERARD CONVERSE, M.D. 
bany Hospital, Albany, 1, New York, U.S.A 


2 recent 
Douglas, 





Public Appointments 


DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Positions Vacant: (a) RESIDENT MEDICAL SUPERIN- 
TENDENT, (6) ASSISTANT RESIDENT MEDICAL SUPER- 
INTENDENT, 8t. Kevin’s Institution, Dublin. Salary : 
(a) £1500-£50-£1700, (6) £1250-£40-£1450 with entry above 
the minimum in certain cases. 

Application forms and particulars from the Secretary, 
45, Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms: 5 P.M. on 21st July, 1953. 
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COUNTIES OF ROXBURGH AND SELKIRK. Applica- 
tions are invited by the County Councils of Roxburgh and 
Selkirk for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH for these 2 Counties jointly. Appli- 
cants must be registered medical practitioners (Male) holding a 
Diploma in Public Health, or equivalent registered qualification, 
and have had clinical and administrative experience in public 
health and school health work. The salary and conditions of 
service will be in accordance with the National arrangement 
approved by Committee “‘C” of the Medical Council of 
the Whitley Councils for Health Services (Great Britain), the 
present salary scale being £950 rising by annual increments of 
£50 to £1300. The appointment of an applicant will be subject 
to satisfactory medical examination. 

Applications, stating age, full particulars of qualifications, 
experience, &c., and accompanied by the names and addresses 
of 3 referees, should be lodged with the undersigned not later 
than 25th July, 1953. Canvassing, directly or indirectly, will 
disqualify. JAMES R. HUME, 

County Clerk of Roxburghshire. 

County Offices, Newtown St. Boswells, 4th July, 1953. 





DUNDEE. CORPORATION OF DUNDEE. Applications 
are invited from duly qualified medical practitioners, not 
exceeding 45 years of age, for the post of ASSISTANT MEDICAL 
CFFICER OF HEALTH fer the School Health Service. 
Applicants should possess the Diploma in Public Health or 
equivalent qualification. The salary will be in accordance 
with the national scale and subject to the Local Authority’s 
Conditions of Service. The appointment will be superannuable 
and the successful applicant will require to pass satisfactorily 
a medical examination. The Corporation reserve the right to 
terminate the appointment of female officers on marriage 
Applications, in writing, stating age, qualific Se and 
experience, along with the names and addresses of 3 referees, 
— be lodged with the Subscriber on or before 25th July, 


__ City Chambers, Dundee. ROBERT LYLE, Town Clerk. 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 

Latest date for receipt 








District County of applications 
NEW TREDEGAR MONMOUTH 25TH JULY, 1953 
BEDALE | YORK _.. 25TH JULY, 1953 __ 
MANCHESTER. - CITY OF MANCHESTER HEALTH 


DEPARTMENT. Applications are invited from registered medical 
practitioners (Men or Women) for the position of MEDICAL 
OFFICER (Maternity and Child Welfare) on the permanent 
staff. Applicants should have obstetric and/or pediatric experi- 
ence and will be required to undertake duties principally in 
raring and child welfare clinics. Possession of the D.Obst. 
t.C.0.G. or D.C.H. qualification will be an advantage. Salary 
pr £850 rising to £1150 p.a. subject to a review by the 
Industrial Tribunal. The appointment is subject to a medical 
examination and the City Council’s conditions of service. 
Application forms obtainable on request, we be returned 
in an envelope marked ‘‘ Medical Officer—M. .W.” to the 
Town Clerk, Town Hall, Manchester, 2, and not to any member 


of the Council, within 21 days of this advertisement. Canvassing 
is prohibited. __ 
HER MAJESTY’S COLONIAL SERVICE. Nigeria. 


Applications are invited from Doctors with medical qualifications 
registrable in the United Kingdom and with at least 1 years 
experience after qualification for the following posts in the 
Medical Department of the Government of Nigeria :— 

(a) MEDICAL OFFICERS, for general duties in preventive 
and curative medicine — — include purely rural health 
ee involving much travelli 

(6b) MEDICAL OFFICERS "OF HEALTH. Duties as under 
(a). In addition the selected officers would undertake the 
control of “fot! matters, and may be required to perform 
the duties of Port Health Officer at a sea or air port. Candidates 
should possess a Diploma in Public Health. A Diploma in 
Tropical Hygiene, though not essential, is desirable. 
Appointments may be made as follows : 

(a) on 3 years probation for permanent and pensionable 
employment in the Colonial Medical Service, with retiring age 
of between 45 and 55. Pensions are at the rate of 1/600th of final 
es emoluments for each completed month of reckonable 
service ; 

(6) from the National Health Service. Candidates may 
resign from the National Health Service but retain their super- 
annuation rights during their time in Nigeria (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of their 
—— salary on leaving Nigeria at the end of their engage- 
ment ; or 

(c) on short-term contract (2-4 tours of 18 months duration) 
with inclusive salary of from £1087 p.a. rising to £2000 p.a. ; 
on completion of contract a gratuity is paid at the rate of 
= 10s. for each completed period of.3 months service (including 
eave ). 

Officers appointed under (a) or (c) are required to contribute 
to a Widows’ and Orphans’ Pension Scheme. Salaries, including 
pensionable expatriation pay for Officers appointed under (a) 
or (0) range from £950 to £1850 p.a. Starting salary in all 
cases depends on experience and war service. Quarters are 
provided at low rents. Free passages in both directions are 
provided for Officer and his wife. Payment of the cost actually 
incurred on 1 outward and 1 homeward passage for each of 2 
children under age of 18, subject to maximum of £75 in respect 
of the return journey for each child, is also granted. Income- 
tax at local rates. Local leave is permissible and generous home 
leave is granted after each tour of 18 months duration. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. CDE/117/14/01). 





HER MAJESTY’S COLONIAL RESEARCH SERVICE. 
EAST AFRICA HIGH COMMISSION. Applications are invited from 
Men or Women under 35 years of age for the post of PATHO- 
LOGIST with the East African Medical Survey in a new central 
laboratory at Mwanza, Tanganyika. The selected candidate 
will be liable for service in Kenya, Uganda and Tanganyika. 
Duties include responsibility, under the general control of the 
Director, for the laboratory work entailed by large scale medical 
survey work now proceeding in the East African territories, 
routine examinations in all branches of clinical pathology 
applicable to such a field survey ; and, as a minor activity, 
a few such examinations from the local general hospital. 
Opportunities will occur to pursue at the central laboratory the 
investigation of problems of particular interest that the work of 
the field units of the Medical Survey may uncover. Adequate 
European and African staff is available. Candidates should 
possess a medical degree or diploma registrable in the United 
Kingdom with preferably postgraduate service as a Patho- 
logist in a Teaching hospital. Some knowledge of bhistopatho- 
logy is desirable. Initial emoluments, according to age and 
qualifications, in scales rising from £840 to £1520 p.a. (i.e., 
basic salary for Medical Research Officer, Grade III £565 ;: 
£600—-£50-£750 ; Grade II £800-—£50-£1050 ; and Grade I 
£1070—-£50- £1270 : plus overseas research allowance £275 p.a 

on salary £565 and £600, and £250 p.a. on salary £650-£1 270). 
Cost-of-living allowance is payable at present at rate of 30% 
of salary and overseas research allowance up to a maximum 
of £300 p.a., and an outfit allowance of £60. Quarters are 
provided part furnished at a rent of 10% of basic salary. The 
Officer may have to be absent from home several times yearly. 
Free passages for Officer, wife, and children under the age of 
13. Superannuation is provided under the Colonial Super- 
annuation Scheme. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, aie Smith-street, London, S.W.1 (quoting reference 
No. CDE. 117/88/02). 
ay COUNTY OF NORFOLK. The Norfolk 
County Council and the County District Councils concerned 
invite oun ations from registered medical practitioners holding 
the Diploma -. Public a for the whole-time Se toe 
of ASSISTAN INTY MEDICAL OFFICER AND DIS- 
TRICT MEDIC AL OFFICER OF HEALTH for 
mentioned areas :— ’ 

Area No. 1 
North Walsham Urban District. 
Blofield and Flegg Rural District. 
Smallburgh Rural District. 
Total population approximately 55,000. 

Apportionment of duties :- 

Assistant County Medical Officer—6/11ths. 
District Medical Officer of Health—5/11ths. 
Combined salary scale : £1420-£1685. 
Area No. 5 
Diss Urban District. 
Wymondham Urban District. 
Depwade Rural District. 
Loddon Rural District. 
Total population approximately 40,000. 

Apportionment of duties :— 

Assistant County Medical Officer—13/22nds. 
District Medical Officer of Health—9/22nds. 

Combined salary scale : £1396-£1651..« 
Travelling and subsistence expenses will be paid in accordance 
with the County Council’s scales. The persons appointed 
will act as Assistant County Medical Officers under the direction 
of the County Medical Officer and as District Medical Officers 
ot Health they will be subject to the instructions of the District 
Councils concerned. 

Application forms, together with further particulars of the 
appointments, can be obtained from the County Medical Officer, 
29, Thorpe-road, Norwich, to whom Saaneer forms should be 
returned not later than 29th July, 1953 
NORTHUMBERLAND COUNTY COUNCIL. Appli- 
cations are invited from registered medical practitioners for the 
appointment of an ASSISTANT COUNTY MEDICAL OFFICER 
to undertake duties in connection with maternity and child 
welfare. Salary will be in accordance with the scale £850 
rising by annual increments of £50 to £1150 p.a., previous 
experience being taken into consideration in determining the 
commencing salary. Travelling and subsistence allowances will 
be paid in accordance with the Council’s scale when the Officer 
appointed is required to be away from the normal centre whic h, 
in this case, will be Blyth. The appointment is subject to super- 
annuation and will be determinable by 3 months notice on either 
side. The successful candidate will be required to pass a medical 
examination. 

Forms of application may be obtained from the undersigned 
and must be returned, accompanied by names of 3 referees, 
not later than 25th July, 1953. 

JouN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1 
WARWICKSHIRE COUNTY COUNCIL. County Medical 
OFFICER OF HEALTH’S DEPARTMENT. Applications are invited 
from registered medical practitioners for the permanent appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Male or Female). Preference will be given to those 
holding D.P.H. or D.C.H. and with previous experience. Salar 
and conditions will be in accordance with the Whitley Council. 
A house may be available on certain terms, which will be supplied 
in the particulars. The candidate will be required to provide 
a motor-car in the performance of duties, for which Whitley 
Council scale allowances are =. 

Further particulars (including details of area and duties) 
and application forms may be obtained from the County Medical 
Officer of Health, Shire Hall, Warwick. Closing date for applica- 
tions is 3ist July, 1953. 


the under- 


L. EDGAR STEPHENS, Clerk of the Council. 
Shire Hall, Warwick, 15th June, 1953. 
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NEWCASTLE. CITY AND'COUNTY OF NEWCASTLE 
UPON TYNE EDUCATION COMMITTEE. Applications are invited 
from medical practitioners with experience in the administration 
of dental anzesthetics for the post of Part-time ANASTHETIST 
in the School Dental Service. Duties will comprise attendance 
at not more than 6 sessions each week at the various school 
clinics. Remuneration is at the rate of £500 p.a. The appointed 
candidate will work under the direction of the Senior School 
Medical Officer. 

Application should be made in writing to the Medical Officer 
of !iealth, Town Hall, Newcastle upon Tyne, 1, not later than 
14 days after the appearance of tiiis advertisement. 

I Liegutroot, Director of Education. 

PRISON COMMISSIONERS 
the post of Part-time MEDICAL OFFICER (Male) at H.M. 
Prison, Liverpool. Salary in accordance with a scale agredd 
with the British Medical Association. 

Further details and application forms from the Establishment 


invite applications for 


Officer (Room 246), Prison Commission, Horseferry House, 
Dean Ryle-street, London, S.W.1. Completed forms to be 
returned by 3list July, 1953. 


SUDAN GOVERNMENT. The Ministry of Health invites 
applications for 4 posts of Women MEDICAL OFFICERS 
(general duties) for duty in Sudan Government Hospitals, mainly 
concerned with the care of women and children. Applicants 
must hold a diploma registrable in the U.K. and should not be 
over 40 years of age. Appointment will be on probation for 
short-term contract (with bonus) for an indefinite period 
determinable by 6 months notice on either side in the salary 
scale of £1£1375-£E1975 (annual increments). Starting-rate 
would be determined according to age, qualifications and 
experience. A cost-of-living allowance which is reviewed 
quarterly is also payable. Outfit allowance of £E50 when the 
contract is signed. Free passage on appointment. Annual 
home leave after the first tour. Superannuation rights in the 
National Health Service may be safeguarded in absentia up to a 
maximum of 6 years. There is at present no income-tax in the 
Sudan. 

Further particulars and application form will be sent on 
receipt of a postcard only addressed to the Sudan Agent in 
London, Sudan House, Cleveland-row, London, 8.W.1, quoting 
* Women M/O 1209 ” and name and address in block letters. 


SUDAN GOVERNMENT. The Ministry of Health invites 
applications for posts of GYNASCOLOGICAL SPECIALISTS. 
Candidates, who may be Male or Female, should be in the Senior 
Registrar grade under the National Health Service, and should 
possess the qualifications of M.R.C.O.G. or should be aged 30-32 
and possess the higher qualifications plus considerable experience. 
Appointment will be on probation for short-term contract 
(with bonus) for an indefinite period terminable by 6 months 
notice on either side. Salary scale ranges from £E.2000 to 
£E.3000 (annual increases). Starting-rate of pay is fixed accord- 
ing to age, qualifications and experience of selected candidates. 
An outfit allowance of £E.50 is payable when the contract is 
signed. No income-tax is at present payable in the Sudan. 
Free passage on appointment. Annual leave after the first 
tour. Candidates for this post may apply for secondment from 
the National Health Service for period of up to 3 years under 
the terms of circ yr letter No. RHB/ (52106 BG(52)101 of 
30th September, 1952. 

Further partic aes and application form may be obtained 
on application to the Sudan Agent in London, Sudan House, 
Cleveland-row, London, 38.W.1. Please mark the envelope 
“ Specialist 1211.” 


SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for 2 posts of Male MEDICAL 
SPECIALISTS. Candidates should be in the Senior Registrar 
grade under the National Health Service, and should possess 
the qualification of M.R.C.P. or should be aged 28-32 and 
possess the higher qualifications plus considerable experience. 
, Appointment will be on probation for short-term contract 
(with bonus) for an indefinite period terminable by 6 months 
notice on either side. Salary scale ranges from £E.2000 to 
£E.3000 (annual increases). Starting-rate of pay is fixed accord- 
ing to age, qualifications and experience of selected candidates. 
An outfit allowance of £EK.50 is payable when the contract is 
signed. No income-tax is at present payable in the Sudan. 
Free aren on appointment. Annual leave after the first tour. 
Candidates for this post may apply for secondment from the 
National Health Service for a period of up to 3 years under the 
terms of circular letter No. RHB/(52)106BG(52)101 of 30th 
September, 1952. 
‘ull particulars and application forms will be sent on receipt 

of a postcard only, addressed to the Sudan Agent in London, 
Sudan House, Cleveland-row, London, S.W.1, quoting name 

and address in block letters and ‘‘ M/Specialist 1203.” 





General Practice 


For an Executive Council post (England and Wales) apply on form E.C.164 
ebtainable from the council. Mark envelope ‘‘ Vacancy.’ 





MANCHESTER. Resignation Vacancy. Applications 
are invited from doctors wishing to undertake general medical 
services in Manchester. It is understood that the surgery (but 
not the residence) of the retiring doctor may be available to 
the successor to the practice. The approximate number of persons 
on the list of the retiring doctor is 911, principally in the Hulme 
district of Manchester. Applications, on Form E.C.16a (obtain- 
able from the address given below), should be sent to the 
undersigned not later than 7 days from the date upon which 
this notice is published. H. Grass, Clerk of the Council. 
Ardwick Town Hall, Ardwick Green North, 
Manchester, 12. 





ALWOODLEY (LEEDS) DISTRICT. Applications invited 
for VACANCY. Residential district. List 2854. Residence 
and surgery available. Price £4500 on valuation. Apply by 


23rd July, 1953, on Form E.C.16A obtainable from the Clerk 
of the Leeds Executive Council, Trevelyan Chambers, 7, Boar- 
lane, Leeds, 1 


AMENDED NOTICE 

OXFORD COUNTY AND CITY 
EXECUTIVE COUNCIL. Applications are invited for VACANCY 
in small country town. List about 1293 (1st April, 1953). 
Favourable consideration will be given to applicants who have a 
definite understanding with a doctor or doctors already on the 
medical list and practising in the Area. Residence and surgery 
not available. Applications to reach the undersigned on or 
before 17th July, 1953. V. R. Parry, Clerk, 

Oxford County and City Executive Council. 

73, George-street, Oxford. 

EXECUTIVE COUNCIL FOR THE COUNTY OF 
INVERNESS. Applications are invited from registered medical 
practitioners to fill a VACANCY in Arisaig, Inverness-shire. 
The number on list is 595, There is a substantial mileage pay- 
ment and an inducement payment. The practice has been 
carried on in partnership with the Mallaig practice, and the 
applicant selected, in agreement with the remaining partner, 
will act as an assistant for a preliminary period before admission 
to the list. 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, should be sent not 
later than 14 days from the date of this advertisement to the 
undersigned from whom further particulars can be obtained. 

May MCLEAN, Clerk to the Executive Council. 

17, Queensgate, Inverness. 


THAME, OXON. 





To non-professional posts the Notification of Vacancies Order 1952 applies 





Gold Coast. Port of Tema. During the construction of 
this port the Consulting Engineers require a British medical 
officer with experience in tropical diseases, preferably associated 
with labour forces. Contract 12-15 months, renewable after 
2 months leave ; project 4 years. Salary commencing £1400-— 
£1600 p.a. with free furnished quarters, transport and passage 
including wife and children below 14 years. Duties include 
planning and organisation of medical facilities as well as clinical 
and administrative work of hospital to be built.—Applications 
(closing date 26th July, 1953), quoting 3 names for reference 
purposes, to : Address, No. 834, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. PA BS 
Full-time Medical Officer (Male), required by an industrial 
company engaged in the Steel industry in South Wales and 
Monmouthshire with 2500-3000 employees. Commencing 
salary £1200.—Applications, giving details of age qualifications 
and experience, to : Address, No. ae THe Lancet Office, 
7, Adam-street, Adelphi London, W.( 


Junior partnership available in aehenan Clinical Pathology 
Laboratory in Nairobi in near future. Applicants, who can be 
interviewed in London, should have experience in all branches of 
laboratory work. A share will be offered after a preliminary 
assistantship for a period of 1 year. An immediate expansion 
of existing hospital laboratory facilities is contemplated.— 
Applications, stating age, qualifications, experience, whether 
married or single, should be sent together with the names and 
addresses of 2 referees, by air mail to Dr. HENDERSON-BEGG, 
P.O. Box 5064, Nairobi, Kenya, E. A. 

London Graduate, 34, married, 3 children. Public School, 
Barts, qualified 11 years, ex-R.A.F. Extensive hospital 
experience including anesthetics, general medicine, chest diseases, 
and pediatrics, seeks partnership London or Home Counties, 





private practice or otherwise, adequate capital available.— Write 
air mail, XYZ, Box 48, Cape Town, South Africa. 
An experienced medical Secretary needed by a London 


psychiatrist. Knowledge of foreign languages an advantage but 
not essential..—Address, No. 840, Tue Lancet Office, 7, Adam- 
street, Adelphi, London, W.C. 

Freehold Property for Investment and use. Front line 
S.E. coast town over 30 years in part dental and medical use 
now available for purchaser. 4 floors and basement. Hall floor 


free with consulting- waiting-rooms and offices. Remainder 
fully let. Restored and outside painted.—Inquiries by letter. 
Box No. 11/11, W. H. Smira & Son, Robertson-street, Hastings. 


“ Pregnancy Diagnosis by the Xenopus Method.” 
service.—Send specimen of urine and £1 Is. fee to: 
BIOLOGICAL LABORATORIES, 26, Park-crescent, 
W.1 (Telephone : MUSeum 5386-7). 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 


The absolute accuracy essential in typing medical work is 
guaranteed by the JoAN TREE AGENCY, 58, Maddox-street, W.1. 
MAYfair 6778. Collection and delivery. 


Solus-Schall Medical X-ray Unit for disposal.—For 


further details contact Works Engineering Department, K. & L. 
STEELFOUNDERS & ENGINEERS LTD., Letchworth. Herts. 


Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Write for lists.—WALLACE 
HEATON LTD., 127, New Bond-street, W.1. 

M.R.C.P.: coaching by M.D. (gold medallist) M.R.C.P.— 
Address, No. 835, THE LaNcetT Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
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A nd, when he’s laughed and said his say, 


He shows, as he removes the mask, 





A face that’s anything but gay.’ 


THACKERAY 


Overeating is often an expression of inward uneasiness. Many fat people, despit« 
their outward appearance of joviality, are anxious and unhappy and find in food a solace for 
their troubles. They try to hide themselves behind a ‘ wall of fat’ and a facade of jolliness. 
For this reason, ‘ Drinamyl’ is often helpful in the treatment of many cases of overweight. 
Given before meals it curbs the appetite and, by relieving the emotional tension that may be 


at the back of the patient’s habit of overeating, helps him to eat less. 


Each * Drinamyl’ Tablet 


1] Q contains 5 mg. ‘ Dexedrine’ and 
32 mg. amylobarbitone. 


Issued in bottles of 50 tablets. 


an aid in the treatment of overweight 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


DLP72 for Smith Kline & French International Co., owner of the trade marks *Dexedrine’ and *Drinamyl’ 
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BILIARY 
SUPPORT 





In diseases of the 
biliary tract uncomplic- 
ated with acute hepatitis, 
in functional hepatic in- 
sufficiency and in chronic passive congestion of the 
liver, the physician seeks first a cholagogue choleretic 
to give biliary support. 
The bile salts of Veracolate” cholagogue evacuant 
are in the proportion in which they occur in fresh bile 
and help to keep the natural bile thin and free flowing. 


Upon absorption, these bile salts act as choleretics and 


facilitate biliary drainage. 


VERACOLATE 





Available in bottles of 50 and 100 tablets. 
Also in bottles of 500 tablets for dispensing 
only. Not subject to P.T. om prescription. 








RO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R. WARNER and G. Ltd. Power Road, London U4 














